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The Massachusetts Commission on Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning (LGBTQ) Youth is an independent state agency first founded in 1992 as a governor’s commission. The Commission was remade as an independent commission by the Legislature in 2006, with its role being provide expert advice to the Commonwealth of Massachusetts on how to improve services and decrease inequities facing LGBTQ youth. In keeping with its legislative requirements, the Commission is herein providing its annual report on the status of LGBTQ youth in the Commonwealth, as well as its policy recommendations, for the 2021 fiscal year.
This document begins with special reports on the COVID-19 pandemic and on new data regarding transgender youth in Massachusetts, both of which present novel research. Following those reports are the Commission’s core recommendations to the Governor and Legislature, which it is statutorily obligated to present annually. These recommendations follow the four policy areas into which the Commission has divided its work for the past four years: inclusion in schools and with families, homelessness, the juvenile and criminal justice systems, and health. The section on inclusion includes a special report on family acceptance of LGBTQ youth, which was authored after convening a task force on the issue and holding listening sessions with youth and families across the state. Finally, this report issues details detailed recommendations to the 17 individual government entities with whom we currently hold such a relationship.
Special Report on COVID-19 and LGBTQ Youth 
In March 2020, as the COVID-19 pandemic unfolded in Massachusetts and caused schools and workplaces to close, the Commission awarded $18,000 in emergency grants to LGBTQ youth and organizations that serve them. All of the organizational grants went to organizations who were able to prioritize youth of color, and 90% of the individual grants went to youth of color. The Commission then followed up with all grant recipients to learn about their experiences and needs, both immediately and in the long-term. The Commission’s research found that LGBTQ youth have been hit particularly hard by losing access to safe spaces at school and in the community; being forced to return to homes with families that do not know about or support their identities; having difficulties accessing care, particularly that which is LGBTQ-affirming; and facing severe socioeconomic fallout from losing jobs and housing, with national studies showing that LGBTQ people were especially likely to be impacted in this way by the pandemic.
In this special report, the Commission issues both short- and long-term recommendations to the state on how to both address the challenges caused by the pandemic and related shutdown in the lives of LGBTQ youth, and also how to improve underlying conditions to prevent such disastrous results from arising again, even if and when the state faces future pandemics. While some of these recommendations are new and reflect changed circumstances brought about by COVID-19, many mirror long-standing recommendations of the Commission that are simply made more vital by the current circumstances.


New Data on Transgender Youth in Massachusetts 
The Commission is providing in this report, for the first time, new data on gender identity and expression based on the most recent iterations of the Massachusetts Youth Risk Behavior Survey (MYRBS). This report shines new light into the specific challenges facing transgender youth, a population that faces more severe health and education inequities across the board when compared even to other LGBTQ students. This data analysis provides even more evidence on the need for additional support for transgender youth across the state. The Commonwealth has recently added, and seen defended at the ballot box, various legal protections for the transgender community. These data both justify the need for such laws and show that legal changes alone are not enough without accompanying social and cultural changes that will make spaces safer and more welcoming for transgender and gender-nonconforming youth.

	 
	Transgender Students
	Other LGBTQ Students
	[bookmark: m_7854615843119737571__ednref1]Non-LGBTQ Students[endnoteRef:1] [1: 


 For the purposes of reporting on this data, we have simplified the categories into “transgender students,” meaning any student who identified as transgender or as unsure of their gender identity; “other LGBTQ students,” meaning any student who reported being lesbian, gay, bisexual, or unsure of their sexual orientation, but did not report being transgender or unsure of their gender identity; and “non-LGBTQ students,” meaning those who reported a heterosexual orientation and who reported not being transgender or questioning.] 


	Skipped school in past month because felt unsafe***
	28.5
	9.1
	3.5

	Threatened or injured with weapon at school***
	22.6
	6.6
	3.9

	Made mostly As and Bs in school***
	60.9
	67.7
	72.8

	Have a physical disability***
	24.5
	16.8
	11.1

	Cannot talk to parents or teachers about important topics***
	18.5
	13.3
	9.1

	Made a suicide attempt in the past year***
	27.2
	16.6
	4.7

	Have ever used heroin***
	15.3
	3.4
	1.0

	Currently use e-cigarettes*
	30.5
	21.8
	20.1


* p<.05; **p<.01; *** p<.001




Increasing Inclusion Research and Recommendations 
Recommendations to the Governor and Legislature on increasing inclusion:
1. Provide basic LGBTQ competency training to all state employees and contractors.
2. Support the interagency collaboration to address family rejection of LGBTQ youth.
3. Strengthen protections against bullying of LGBTQ youth.
4. Adopt policies that recognize gender identity diversity in state workplaces.
5. Implement LGBTQ-inclusive curriculum in public schools.

The Commission has been deeply involved since its inception on increasing inclusion within schools. The 2017 Massachusetts Youth Risk Behavior Survey (MYRBS) results show that LGBTQ students are still 70% more likely to experience bullying than non-LGBTQ students, and are twice as likely to be threatened or injured with a weapon at school. These statistics among other risk factors are likely contributors to LGBTQ students also being 3.5 times more likely to skip school due to feeling unsafe and 3.9 times more likely to have attempted suicide in the previous year. Additionally, many of these disparities are even higher for racial and ethnic minorities, showing that much work is needed to ensure the safety of schools for LGBTQ students of color.
To address these disparities, the Commission reviewed the literature on professional development programs designed to increase the efficacy of educator intervention in anti-LGBTQ bullying and improve school climate. The Commission’s research concluded that LGBTQ training for school staff increases educator’s knowledge of LGBTQ student experiences, awareness of the impacts of harmful or supportive behavior, and positive beliefs about LGBTQ youth. Training participant’s efficacy in intervention also improves, and many educators report an increase in behaviors to interrupt bias-based behavior. All of these together contribute to a more positive school climate for LGBTQ student when educators participate in training, which is a major protective factor against the aforementioned behavior and health risks. The Commission’s research in this area also identified opportunities for improvement in LGBTQ training programs; related recommendations to training providers are included in that section of the report.
Since 1992, the Commission has co-produced the Safe Schools Program for LGBTQ Students (SSP) with the Massachusetts Department of Elementary and Secondary Education (DESE), with a primary focus on providing school districts and educators with professional development training. In FY 2018 and FY 2019 alone, SSP conducted approximately 300 training sessions for educators or school district personnel in 127 distinct districts, with an annual average of over 100 technical assistance sessions ranging from guidance over the phone to in-person advanced workshops. In a review of over 1,300 evaluation surveys completed by participants between December 2016 and January 2019, the Commission found that 49.75% rated the training as “Excellent” with another 50% rating the training as “Good” or “Very good,” indicating a high level of satisfaction with the program. Additionally, 96% of the participants reported learning to better understand the experiences of LGBTQ students and families, and 89% said they would change their practices or policies based on what they learned.
More recently, the Commission has delved deeper into examining inclusion within families, given the key role that family acceptance or rejection plays in the lives of LGBTQ youth. This work is highlighted in a special report that discusses the formation of the Commission’s Family Acceptance Task Force and the conducting of listening sessions across the state. The Commission issues therein specific recommendations to increase family acceptance of LGBTQ youth, an area in which the state government can play a critical role in training personnel who interact with families, reaching families themselves through public service announcements and events, and funding organizations that work with families, particularly in underserved communities and regions.

Ending Homelessness Research and Recommendations 
Recommendations to the Governor and Legislature on ending homelessness:
1. Improve access to state IDs for youth experiencing homelessness and gender-nonconforming youth.
2. Increase services for youth at risk for or experiencing homelessness.
3. Create a bill of rights for people experiencing homelessness.
4. Increase LGBTQ participation as youth ambassadors and respondents to the Youth Count.
5. Implement policies to prevent families and individuals from experiencing homelessness.
6. Promote best and promising practices for serving LGBTQ youth with providers of services for youth at risk for or experiencing homelessness.

Since the Commission restructured to focus its work on areas particularly affecting LGBTQ youth of color, it has been working in coalition with other organizations to address the major epidemic of youth homelessness. Corroborating the 2017 MYRBS data point that LGBTQ students are 2.8 times more likely to experience homelessness, the 2019 Massachusetts Youth Count found that 24.7% of homeless youth and young adults surveyed identified as LGBTQ. Furthermore, at least 47% of those respondents identified as Black, Latinx, Native American, Asian, or Pacific Islander.
The report on homelessness below details the factors leading to homelessness and housing instability for LGBTQ youth, with the leading cause being familial rejection, followed by exiting or aging out of foster care, which can also be closely linked to family rejection. LGBTQ youth are disproportionately affected by other causes of homelessness such as juvenile justice involvement, skipping school because they feel unsafe, and personal or parent substance use, and they experience other factors such as family homelessness. The report also examines experiences of LGBTQ youth, and finds that compared to other youth experiencing homelessness, they are more likely to sleep in a car or outside, and less likely to stay in a shelter; are four times more likely to engage in survival sex; and are three times more likely to be living with HIV. These among other dire statistics illustrate the necessity of efforts to reduce LGBTQ homelessness and improve the provision of services to homeless LGBTQ youth.
The full report describes the progress that has been made in Massachusetts, including the Baker administration’s 2018 Massachusetts State Plan to End Youth Homelessness and Boston’s 2019 plan Rising to the Challenge. The Commission’s recommendations echo some of the goals laid out in these plans and expands upon them, with a special section outlining best practices for providers to best support LGBTQ youth experiencing homelessness.

Advancing Justice Research and Recommendations 
Recommendations to the Governor and Legislature on advancing justice:
1. Increase collection of data on sexual orientation and gender identity to identify and reduce disparities throughout the juvenile and criminal justice systems.
2. Limit the use of force by law enforcement and correctional officers.
3. Decriminalize consensual sexual relations among parties close in age and issue guidance on reporting consensual sexual relations between minors.
4. Adapt the Sexual Orientation and Gender Identity or Expression Guiding Principles developed by the Juvenile Detention Alternative Initiative (JDAI)’s Special Populations Work Group.
5. Study the impacts and benefits of decriminalizing sex work.
6. Improve prison conditions for incarcerated LGBTQ and intersex individuals.
7. Protect undocumented LGBTQ youth.
8. Raise the age of the juvenile justice system to include 18-to 20-year-olds.
9. Support legislative initiatives to improve the juvenile justice system.

 LGBTQ youth are twice as likely to enter the juvenile system as their non-LGBTQ peers.[endnoteRef:2] LGBTQ youth of color face even starker disparities and comprise a staggering estimated 85% of LGBTQ youth in the justice system.[endnoteRef:3] Transgender individuals are nearly twice as likely to have been incarcerated as other LGBQ people, with transgender people of color reporting a rate of past incarceration four times higher than other LGBQ people.[endnoteRef:4] The Commission also knows, from its own data analysis as presented in the data report below, that LGBTQ youth (particularly transgender youth and youth of color) are especially likely to face risk factors such as truancy out of fear of attending school, being involved in bullying and fights, and experiencing homelessness, all of which are drivers of justice systems involvement.  [2:  Vallas, R., & Dietrich, S. (2014). One Strike and You’re Out: How We Can Eliminate Barriers to Economic Security and Mobility for People with Juvenile Records. Center for American Progress.]  [3:  Wilson, B. D. M., et al. (2017).]  [4:  Lambda Legal. (2016). Protected and Served?: Jails and Prisons. Retrieved from https://www.lambdalegal.org/protected-and-served/jails-and-prisons] 


The overrepresentation of LGBTQ youth of color in the juvenile and criminal systems also reflects the racial disparities faced by all people, regardless of LGBTQ identity, involved in these systems. One national study found that as compared to White youth, Black youth are four times more likely to be incarcerated, Native American youth nearly three times as likely, and Latinx youth 1.5 times as likely.[endnoteRef:5] It is therefore deeply troubling, but not surprising, that an estimated 85% of LGBTQ youth in the justice system are youth of color.[endnoteRef:6] Experiences of discrimination that disproportionately affect and result in justice involvement for LGBTQ youth, particularly LGBTQ youth of color, parallel vulnerabilities that result in victimization, abuse, and further trauma within the justice-system[endnoteRef:7]. [5:  Stemming the Rising Tide: Racial & Ethnic Disparities in Youth Incarceration & Strategies for Change. (2016). The W. Haywood Burns Institute. Retrieved from http://www.burnsinstitute.org/wp-content/uploads/2016/05/Stemming-the-Rising-Tide_FINAL.pdf ]  [6:  Wilson, B. D. M., et al. (2017).	]  [7:  Brockman, B., Cahill S., Henry, V., & Wang, T (2018). Emerging Best Practices for the Management and Treatment of Lesbian, Gay, Bisexual, Transgender, Questioning, and Intersex Youth in Juvenile Justice Settings. The Fenway Institute and The Center for Prisoner Health and Human Rights. Retrieved from: https://fenwayhealth.org/wp-content/uploads/TFIP-21_BestPracticesForLGBTYouthInJuvenileJustice_Brief_web.pdf] 


To combat these disparities, the Commission has worked closely with many state agencies and entities in Massachusetts to establish more equitable state policies within the juvenile justice system. The Commission has also worked in coalition with community organizations such as Citizens for Juvenile Justice to advance legislation to further reform the juvenile justice system and improve the lives and conditions of LGBTQ individuals involved in the juvenile and adult criminal justice system. While the Department of Youth Services (DYS) has made much progress over the past several years on being a safer and more affirming place for LGBTQ youth, the adult criminal justice system has not made such strides. Furthermore, both the juvenile and adult systems can only do so much to prevent youth from actually entering these systems. Decreasing the incarceration of LGBTQ youth and youth of color in particular will also require law reform that is focused on equity and anti-racism, and on dismantling the structural factors that lead to the excessive incarceration of these populations. Finally, if the Commonwealth is to take these issues seriously, it is critical that we have more data on LGBTQ populations in the justice systems.


Improving Health Research and Recommendations 
Recommendations to the Governor and Legislature on improving health:
1. Ensure that comprehensive, age-appropriate, and LGBTQ-inclusive sexual health education is taught in every school district and supported with adequate funding.
2. Support HIV prevention and treatment services for LGBTQ youth, which are particularly critical for LGBTQ youth of color.
3. Improve access to critical reproductive and sexual health treatment and services.
4. Improve the quality and availability of mental healthcare.
5. Create a legal framework for supervised consumption sites.
The Commission’s recommendations on health have historically placed a large focus on sexual health, as this is an area that consistently affects LGBTQ youth disproportionately. Despite a downward trend in HIV infection rates among the LGBTQ population at large, certain groups such as young people, people of color, and transgender people continue to be disparately affected. Potential causes of higher HIV rates include riskier sexual behavior and less frequent use of effective STI prevention methods, pointing to a need for LGBTQ-inclusive sexual health education. However, LGBTQ students are less likely to report learning about condom use or STI prevention in school, and only 18% of them receive sex education that is inclusive of LGBTQ identities. The Improving Health section then reviews several available health curricula that meet standards of inclusivity and medical accuracy.
The report goes on to describe other areas of health where LGBTQ youth are especially impacted. With regard to sexual victimization, they were 3 times more likely to report being hurt physically by a partner than non-LGBTQ youth. They engage in heroin use at 5.8 times the rate of non-LGBTQ youth, and use more intensely, putting them more at risk for HIV as well. LGBTQ youth also continue to face high rates of suicidality, in that they are 3.9 times more likely to attempt suicide as non-LGBTQ youth, with even higher rates among multiracial youth, sexual minority girls, transgender youth, and youth who are questioning their gender or sexuality in particular. Finally, eating disorders are a growing concern among LGBTQ youth, with 42% of diagnosed men identifying as gay or bisexual, and 71% of straight transgender youth reporting an eating disorder diagnosis.
Along with the recommendations in the Increasing Inclusion section, which can reduce harmful stigma leading to these health disparities, this part of the report details several areas where strategies are needed to improve health among LGBTQ youth populations. These include a lack of LGBTQ competence among healthcare providers, leading to negative encounters with medical professionals—at 31% of transgender people, a major barrier to accessing care—and a crisis of insurance coverage for mental and behavioral healthcare combined with prohibitively high costs. The Commission also calls for greater awareness of and support for transgender healthcare, in particular affordable access to medical transition related needs, as well as a sufficient quantity of providers specializing in mental health who are able to support youth through social transition and detect signs of abuse or other concerns. Among all areas of care, another area of need stressed by the report is a strengthening of confidentiality in healthcare systems overall. 
Agency Recommendations 
In addition to the core recommendations noted above – which require legislation, executive action, and/or interagency collaboration – the Commission has also issued unique and extensive recommendations to 17 government entities in the state. These recommendations are the result of relationships developed between the Commission and agencies through a liaison system and, as much as is possible, represent shared goals rather than the perspective of the Commission alone. These recommendations tend to focus on the topics of staff and vendor trainings, increasing LGBTQ-inclusive data collection, crafting LGBTQ nondiscrimination and inclusion policies, and conducting outreach and providing resources to the LGBTQ youth population.
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June 18, 2020

This past weekend would have been the 50th anniversary of Boston Pride, a march that started with 30 people walking down the sidewalks of Boston on the Anniversary of the Stonewall riots, a protest against police brutality led by black and brown transgender and gender-nonconforming people. This year, instead of the traditional Pride parade down Boston’s main streets, thousands of people joined in solidarity at Franklin Park to bring Pride back to its roots. Following the lead of black trans activists, the LGBTQ+ community and allies marched against police brutality through the streets of Roxbury and chanted in unison: Black Trans Lives Matter. Amidst Boston Pride’s 50th anniversary, the indefinite pandemic, and the growing Black Lives Matter movement, we know that our mission to advise the Commonwealth on how to improve services and decrease inequities facing LGBTQ youth is more important than ever.

When the emergency shut down began due to the COVID-19 pandemic, we knew that LGBTQ youth would be disproportionately impacted by social isolation, job loss, inability to access critical mental and physical health services, and more. We are incredibly proud of the Commission's youth leadership who immediately began hosting virtual Gender & Sexuality Alliance (GSA) meetings to bring LGBTQ youth together to connect, cope, and build community with one another. We awarded $18,000 in emergency grants to queer youth and the organizations that serve them to combat the adverse impact of the COVID-19 pandemic on LGBTQ youth. We also created a COVID-19 resource page filled with helpful information for LGBTQ youth in Massachusetts. Still, we know the full impact of the pandemic has yet to be felt, and maintaining these services to a growing LGBTQ population will become even more of a challenge. 

When the world rightfully erupted after the murder of George Floyd by a Minneapolis police officer in May, we joined the outcry against systemic racism and police brutality and thought of Tony McDade, a black trans man unjustly murdered by Tallahassee Police, making him at least the 14th transgender or gender non-conforming person to have been fatally shot or killed by other violent means, this year alone. We know these murders often are unreported, falling between the cracks of the intersections of racism, sexism, homophobia, transphobia, and more. In order to address the ongoing crisis, our governmental institutions – be they schools, executive agencies, law enforcement, or anything else – must be LGBTQ-competent and bias-free. The Commission’s core recommendations outline steps to advance this work here in Massachusetts, issued to specific agencies throughout the report. 



As Massachusetts’ LBGTQ community reflects on the progress made over the last 50 years, we must double down our commitment to dismantling white supremacy, cis-sexism, and patriarchy within our work - starting with ourselves. Since 2016, the Commission has engaged racial justice consultants to develop a racial justice framework for our work. This has included training and workshops for our staff, members, and agency partners, and reviews of our policy and programmatic work. As the saying goes, “nothing about us without us,” I’m pleased to say that our large commission body is more representative of our diverse LGBTQ community today than when I joined in 2014 in regards to race, ethnicity, gender identity, age, geography and more - but we still have a long way to go. 

The Commission joins many of our partners to say #BlackLivesMatter, and we continue to commit ourselves to the action those words require. We are grateful to the many members of state government, nonprofit organizations, community coalitions, and others who weighed in to help shape this report. We look forward to partnering with all branches and levels of government in Massachusetts to advance these goals throughout the new fiscal year. 

Sincerely,
[image: ]
Sasha Goodfriend
She/Her/Hers
Chair, MA Commission on LGBTQ Youth
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Introductory Note – June 18, 2020

The Commission is presenting the following report amidst a continued pandemic that has had a disastrous impact for LGBTQ youth, and particularly LGBTQ youth of color, in the Commonwealth. We commend the frontline workers who have put their lives on the line during this time, including healthcare professionals and support personnel, but also those who have kept our supermarkets stocked, transportation running, and news reported. We also express our gratitude to so many across the state government who have supported LGBTQ youth specifically, and responded to the pandemic more generally, despite the challenges they have faced. 

While the COVID-19 virus itself has most strongly impacted older adults, youth – who face little risk of death from the virus – have borne the brunt of the closure of services, schools, and workplaces that were justifiably shut down to reduce the spread of the virus. The state and federal governments have taken various steps to stem the economic impact of these closures, and while these steps have been promising, they are merely the tip of the iceberg of what is needed. Youth and young adults need rent bills canceled, loans paid or forgiven, missed educational opportunities replaced, and wages raised to help them recuperate all they have lost. In short, the day has come for the Commonwealth to begin repaying the incalculable cost that young people have paid during the pandemic and shutdown.  

It would be impossible to present this report without first noting that the Commonwealth has elected not to collect sexual orientation and gender identity (SOGI) data in its work in measuring and responding to the pandemic. This decision has dealt irreparable harm to the community. Such an erasure of our identities not only sends the message that LGBTQ people do not matter, it also means that we will never truly know the depth and breadth of the pandemic’s impact. With critical months having passed, it is impossible for this harm to be undone. But we can begin to reconcile for this inaction by taking seriously the stories of LGBTQ youth and adults – such as those collected herein – because with our decision to not collect SOGI data on the pandemic, stories (and careful, expert analysis thereof) are all that we have. 

In other words, a lack of data that is of our own doing cannot serve as an excuse for our government to ignore the impact COVID-19 has had on LGBTQ people, particularly those of color. This report represents a small contribution to the long list of what must be done to aid the recovery, and to avoid a repeat of this disaster. 

Corey Prachniak-Rincón
They/Them/Theirs
Director, Massachusetts Commission on LGBTQ Youth

I. Introduction

On March 11, 2020, the World Health Organization declared the outbreak of a novel coronavirus known as COVID-19 to be a global pandemic.[endnoteRef:8] By May, the number of cases and deaths in Massachusetts alone had surpassed the official numbers in all of China, where the pandemic began.[endnoteRef:9],[endnoteRef:10] While the virus itself has disproportionately infected and taken the lives of older adults, the socioeconomic impact of the steps to reduce the virus’s transmission has uniquely and devastatingly harmed youth and young adults. This population has almost overnight seen their schools and colleges shuttered, their housing closed or made unaffordable, their safe social spaces and support systems erased, and their jobs disappear.  [8: i World Health Organization, WHO Director-General’s Opening Remarks at the Media Briefing on COVID-19, WHO (March 11, 2020). Retrieved from  https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020]  [9: ii Isaac Stone Fish, & Maria Krol Sinclair, Leaked Chinese Virus Database Covers 230 Cities, 640,000 Updates, Foreign Policy (May 12, 2020). Retrieved from https://foreignpolicy.com/2020/05/12/leaked-chinese-coronavirus-database-number-cases/]  [10:  Massachusetts Department of Public Health COVID-19 Dashboard, Dashboard of Public Health Indicators, Commonwealth of Massachusetts Department of Public Health (May 25, 2020). Retrieved from https://www.mass.gov/doc/covid-19-dashboard-may-25-2020/download ] 


To this end, in March, the Commission issued $18,000 in emergency grants to LGBTQ youth who were impacted by the pandemic as well as organizations that serve such youth, with 90% of grants going to LGBTQ youth of color.[endnoteRef:11] The Commission collected the stories of these youth to inform this report and the recommendations it includes. In sum, the Commission has found that the pandemic and the actions taken to contain it have disproportionately impacted LGBTQ youth for two reasons: [11:  Massachusetts Commission on LGBTQ Youth, LGBTQ Youth Commission Awards $18,000 in COVID-19 Emergency Funds, Urges State Support, Commonwealth of Massachusetts (March 24, 2020). Retrieved from
https://www.mass.gov/news/lgbtq-youth-commission-awards-18000-in-covid-19-emergency-funds-urges-state-support ] 


LGBTQ youth have unique needs and challenges that have been exacerbated by the pandemic, including needing safe spaces like Gender-Sexuality Alliances at schools, which are now closed, and facing rejection and violence in many of their homes, where they are now forced to remain at all times; and
LGBTQ youth face a wide range of disparities in areas such as homelessness and housing instability, juvenile, and adult criminal justice systems involvement, and physical and mental health issues that require specialized care, all factors that have been exacerbated and complicated by the pandemic.


“Our youth at Safe Homes said they need to have the food deliveries and burner phone donations continue. They said that they would like to see resources for trans youth and they want to know that we'll be back in our space together at some point soon! They're still sheltering at home with families who don't accept them or where it's not okay to be who they are and they're desperate to be back in welcoming, safe spaces. Some of our youth expressed feeling burnt out by all the virtual [services].” 
– Safe Homes, organization grant recipient in Worcester, MA 











To address these issues, as well as similar issues affecting many other marginalized populations, the response to COVID-19 must have both short- and long-term goals that are built around principles of equity, inclusion, and social change. Such change will not come from the federal government, where – since the start of the pandemic – the president has used racially-charged language to frame the pandemic,[endnoteRef:12] blocked undocumented immigrants from accessing emergency services,[endnoteRef:13],[endnoteRef:14] restricted access to sexual and reproductive healthcare,[endnoteRef:15],[endnoteRef:16] and used the timing of the pandemic to remove LGBTQ protections for healthcare and social services access at the time when they are most needed.[endnoteRef:17],[endnoteRef:18] The same anti-science and discriminatory attitudes that have driven the federal administration for the past three years both facilitated the spread of the pandemic and hampered the U.S.’s ability to productively contribute to the global response. The U.S. is losing whatever moral and political authority it may have had under previous administrations at the same time as other actors, such as the Communist Party of China (CPC), gain influence.[endnoteRef:19] This is deeply concerning given the CPC’s longstanding repression of LGBTQ and other human rights,[endnoteRef:20] as well as influence over international media outlets such as TikTok to suppress LGBTQ rights around the globe.[endnoteRef:21] [12:  Deb Riechmann, & Terry Tang, Trump Dubs COVID-19 ‘Chinese Virus’ Despite Hate Crime Risks, The Associated Press (March 18, 2020). Retrieved from https://www.usnews.com/news/health-news/articles/2020-03-18/trump-dubs-covid-19-chinese-virus-despite-hate-crime-risks ]  [13:  Lissandra Villa, ‘We’re Ignored Completely.’ Amid the Pandemic, Undocumented Immigrants Are Essential But Exposed, Time USA (April 17, 2020). Retrieved from https://time.com/5823491/undocumented-immigrants-essential-coronavirus/ ]  [14:  Chris Quintana, Trump Administration Bars DACA and Undocumented Students From Billions in Federal Aid, USA Today (April 21, 2020). Retrieved from https://www.usatoday.com/story/news/education/2020/04/21/daca-undocumented-college-students-barred-emergency-federal-money/3001295001/ ]  [15:  Sarah McCammon, Trump Administration To Planned Parenthood: Return Coronavirus Relief Funds, npr (May 21, 2020). Retrieved from https://www.npr.org/2020/05/21/860410536/trump-administration-to-planned-parenthood-return-coronavirus-relief-funds ]  [16:  Reuters, Wire Service Content, U.N. Rejects U.S. Claim It Is Using Coronavirus to Promote Abortion, U.S. News & World Report L.P. (May 21, 2020). Retrieved from https://www.usnews.com/news/world/articles/2020-05-21/un-rejects-us-claim-it-is-using-coronavirus-to-promote-abortion ]  [17:  Katelyn Burns, The Trump Administration Could Soon Allow Doctors to Discriminate Against LGBTQ People, Vox Media L.L.C. (April 24, 2020). Retrieved from https://www.vox.com/identities/2020/4/24/21234532/trump-administration-health-care-discriminate-lgbtq ]  [18:  Viet Tran, HHS Rule Would Remove Sexual Orientation Data Collection from Federal Child Welfare Reporting System, The Human Rights Campaign (May 13, 2020). Retrieved from https://www.hrc.org/blog/hhs-rule-would-remove-sexual-orientation-data-collection-from-federal-child ]  [19:  Michele Kelemen, Trump Administration Derides ‘Wuhan Virus,’ As Beijing Extends Aid To Other Countries, npr (March 18, 2020). Retrieved from https://www.npr.org/2020/03/18/817934559/trump-administration-derides-wuhan-virus-as-beijing-extends-aid-to-other-countri ]  [20:  Reuters, China Events of 2016, Human Rights Watch (March 26, 2016). Retrieved from https://www.hrw.org/world-report/2017/country-chapters/china-and-tibet ]  [21:  Alex Hern, TikTok’s Local Moderation Guidelines Ban Pro-LGBT Content, Guardian News & Media Limited (September 26, 2019). Retrieved from https://www.theguardian.com/technology/2019/sep/26/tiktoks-local-moderation-guidelines-ban-pro-lgbt-content ] 


Given these circumstances, it has thus never been more important for the Commonwealth of Massachusetts to take action and leadership to advance an equitable and inclusive response to the pandemic that addresses the impact on marginalized populations, including LGBTQ people and people of color. The Commission implores the Commonwealth to listen to the voices of these populations and the organizations serving them, such as the Massachusetts Public Health Association’s Task Force on Coronavirus and Equity.[endnoteRef:22] In addition to taking immediate steps to support LGBTQ and other marginalized populations, including ensuring equity of stakeholders and LGBTQ-inclusive data collection, the Commission also recommends that the Commonwealth implement long-term changes, including: [22:  Massachusetts Public Health Association, Emergency Task Force on Coronavirus & Equity, MPHA (2020). Retrieved from https://mapublichealth.org/covid19equity/ ] 


Increasing funding for safe spaces for LGBTQ youth, such as drop-in programs, social programs, and GSAs;
Ending homelessness and housing instability, including by addressing issues of familial rejection of LGBTQ youth;
Supporting LGBTQ youth in state custody or care; and
Improving access to LGBTQ-affirming care through training and licensing requirements, as well as an expansion of telehealth and other services. 

These recommendations are explained in greater detail below, as well as in our full annual policy report and recommendations, available at http://mass.gov/annual-recommendations.[endnoteRef:23]  [23:  Link to recs ] 







“The COVID-19 Relief grant gave our organization the ability to rapidly get out resources to LGBTQIA+ youth in our community as schools closed, parents jobs were closed or lost, and before EBT, IU and other state programs were able to have increased access. Since our regular programming closed along with everything else, we wanted to shift into emergency response to continue supporting the members of our community who seek safety, education and joy through the space we offer and programs we provide. This grant gave us an immediate and tangible way to continue to care for our community during an unprecedented moment.”
– Finca Luna Búho, organizational grant recipient in Cheshire, MA


II. Qualitative Data on LGBTQ Youth Experiences

In an effort to mitigate some of the hardships the LGBTQ youth community is likely to face due to the coronavirus, the Massachusetts Commission on LGBTQ Youth distributed $18,000 in grants to LGBTQ youth and organizations that serve them in early March. Within two business days of making the application for funding available, the Commission received 44 individual applications and 14 organizational applicants, indicating the urgency and depth of the need. While all applicants met the qualifications for receiving grants, given funding limitations, the Commission was able to fulfill 20 individual requests and 7 organizational requests. Eighteen of the 20 individual grants went to youth of color, and the majority of the youth identified as transgender or gender-nonconforming. All seven organizational recipients indicated that these groups were among their priority populations.

The Commission interviewed grant recipients and performed a qualitative thematic analysis on their responses, focusing on the challenges and needs faced by LGBTQ youth of color, and a special consideration for transgender and gender-nonconforming youth of color. Several key themes emerged through this process. The three overarching themes were: (a) economic and housing insecurity, including paying bills, purchasing food and medications, and maintaining stable housing, (2) accessing health and social services, and (c) resilience and hope for the future.
“The coronavirus is going to highlight and pinpoint the way the system is allowing people like me to fall through the cracks. I am hoping positive change comes from this.” 

– Youth from Central Massachusetts








A. Economic and Housing Instability

Two themes emerged from these interviews that are deeply intertwined with all other issues that the youth have identified: economic instability and housing instability. As has been outlined extensively in other sections of the recommendations, LGBTQ youth experience homelessness at much higher rates than heterosexual youth, and LGBTQ individuals are much more likely to live in poverty than heterosexual individuals.[endnoteRef:24] These disparities are even greater for LGBTQ people of color and transgender and gender nonconforming individuals.[endnoteRef:25] All of the youth interviewed reported concerns about their housing stability, financial stability, or both, indicating that this must be an area of high priority when addressing the impacts of the coronavirus, with particular attention being paid to the needs of LGBTQ youth of color.  [24:  Choi, S. K., Badgett, M. V. L., & Wilson, B. D. M. (2019, December). State Profiles of LGBT Poverty in the United States. Retrieved from https://williamsinstitute.law.ucla.edu/publications/state-lgbt-poverty-us/]  [25:  Ibid.] 


Youth identified two common causes of housing and financial instability: the sudden closure of colleges and universities, which will be explored in more detail below, and the loss of income due to the closure of all non-essential businesses. This not only affected their ability to pay rent, but also their ability to afford food, medication, and other necessities like car insurance payments. Massachusetts has seen a record-breaking number of unemployment applications during the week of March 16th, nearly 148,000 compared to 7,500 the week prior,[endnoteRef:26] and several youths stated that they were concerned about their ability to find a new job when the crisis has passed. The economic impacts of the coronavirus will be widespread, but it is clear that they will be especially devastating for an already marginalized population like LGBTQ youth.  [26:  Rios, S., & Jarmanning, A. (2020, March 26). Massachusetts Unemployment Claims Skyrocket, Shattering All Previous Records. WBUR. Retrieved from https://www.wbur.org/bostonomix/2020/03/26/massachusetts-unemployment-numbers] 
“After a period of time out of work because of health issues, I ran out of my savings and had just accepted an offer to work at a long-term congregate residential home for teens. I was going to begin training, right before the coronavirus forced me to self-isolate at home. I had to cancel all further plans of working and make my health a priority, but now I have no income.”
 – Youth from Central Massachusetts










“I cannot afford to store all of my belongings as well as feed myself, pay for my medications, and other bills. The money would allow me to store my belongings until I can move into housing supplied by my summer job as well as afford groceries and other things while I am currently out of work.” 
– Youth from Greater Boston Area











Multiple youth identified the abrupt closure of their college or university as a stressor that has created significant financial, logistical, and emotional hardships. Many LGBTQ youth do not have a safe home to return to, nor the funds to find a new place to live on incredibly short notice. Several of the youth interviewed report having an abusive home and family lives, and many of those youth made it clear that their home lives were unsafe due to their family’s reaction to their sexual orientation or gender identity. LGBTQ youth are at higher risk of physical violence from their parents than heterosexual youth, and family rejection can have lifelong consequences including higher rates of risky behaviors, adverse health outcomes, and psychological distress.[endnoteRef:27]  [27:  Ryan, Caitlin, David Huebner, Rafael M. Diaz, and Jorge Sanchez. “Family Rejection as a Predictor of Negative Health Outcomes in White and Latino Lesbian, Gay, and Bisexual Young Adults.” Pediatrics 123, no. 1 (January 2009): 346–52] 
“In response to the outbreak [my university] asked all students to leave campus. I lost my housing and my source of income. With my housing and my food source stripped away from me I was nervous that I would have to go home. I am transgender. My parents are not okay with this, in any way shape or form. While I haven’t been technically kicked out, living with my parents has led to extremely negative situations involving hospitalization, and suicide attempts. Between the emotional abuse, the occasional physical abuse and the constant invalidation of my identity, my parents’ home wasn’t an option.” 
– Youth from Greater Boston Area


“Going home just isn’t feasible or safe for me.”
– Youth from Western Massachusetts


Many students rely on on-campus jobs for financial stability and with the closure of schools, those jobs are lost. Some students mentioned that their loan burden will be greater because of this as they will have to continue paying tuition without the support of their work-study job or other jobs they may have had. In addition to the financial and logistical difficulties, many students are dealing with the psychological impacts of the sudden loss of their daily routine, community, and sense of structure. This is especially difficult for LGBTQ youth, many of whom identified their college community as the first place that they felt safe to be themselves.

 “I have medical bills to pay because my insurance doesn’t cover trans related healthcare. I have to continue to feed myself. I am lucky enough to have community and to have people whom I can talk with but friendship won’t keep me from plunging into debt. An income will.” 

– Youth from Greater Boston Area










When asked specifically what resources might be most helpful to them and their community right now, most youth had similar answers. Nearly every young person interviewed said that financial support would be the most beneficial for them right now, for things like rent, food and other daily necessities, tuition, or medical bills. Several youth indicated that it has been difficult to get groceries as they have been traveling by foot, which limits how much they can carry, and because stores are frequently sold out of needed items. 


B. Accessing Health and Social Services

While accessing services is always a challenge for LGBTQ youth, especially for transgender you and/or youth of color, participants indicated specific challenges during the pandemic that both increased their need for services and increased the burdens in receiving them. One facet of this was in respect to mental health. Many of the youth interviewed reported feelings of anxiety and depression, as well as other mental health issues that are exacerbated by isolation and these uncertain times. Youth indicated that they were anxious about specific things, like losing a job or maintaining stable housing, as well as overall anxiety about what the future will hold. Studies consistently find that LGBTQ youth report disproportionate rates of mood and anxiety disorders, along with elevated rates of suicidality and substance use, the trauma of a global pandemic is likely to exacerbate these disparities.[endnoteRef:28] [28:  Russell, S. T., & Fish, J. N. (2016). Mental Health in Lesbian, Gay, Bisexual, and Transgender (LGBT) Youth. Annual Review of Clinical Psychology, 12(1), 465–487. doi: 10.1146/annurev-clinpsy-021815-093153] 


LGBTQ youth are in general more likely to report feeling a sense of isolation from their community than heterosexual youth.[endnoteRef:29] These youth often find a sense of belonging and community through peer support groups and drop-in-centers like BAGLY and Boston GLASS where they can safely express their identity. Research has found that having more friends with shared LGBTQ identities is actually a protective factor for LGBTQ people, improving overall health and ability to cope with stress.[endnoteRef:30] Unfortunately, due to the social distancing measures that were put in place to slow the spread of the coronavirus, most youth centers and peer groups have been closed or moved online, which many of the youth feel is contributing to their sense of isolation and loneliness. This may exacerbate existing mental health issues during a particularly stressful time. [29:  Growing up LGBT in America. (n.d.). Retrieved from https://www.hrc.org/files/assets/resources/Growing-Up-LGBT-in-America_Report.pdf]  [30:  Brooks, C. (2020, March 6). Big LGBT friend groups buffer health against bias. Retrieved from https://www.futurity.org/social-network-lgbt-discrimination-health-2298962-2/] 
“Mental health has been very difficult to manage, as my depression tends to worsen when I am secluded or feeling unproductive.”
 – Youth from Western Massachusetts







“I can't seek comfort from friends because of physical distancing which has made me more anxious. I feel a little lost. Definitely struggling.” 
– Youth from Greater Boston Area







Many youth also asked for more mental health resources that are LGBTQ-affirming and available remotely. LGBTQ-competent and -affirming mental health services was already difficult for youth to access prior to the pandemic, and the challenges have grown as services have closed. At the same time, expansions in the coverage and offering of telemedicine presents an opportunity to improve access to LGBTQ-affirming care in regions that normally have particularly low access. 

Beyond mental health, transgender youth reported needs specific to gender-affirming healthcare. Several of the youth reported that their health insurance does not cover their transition-related needs, or that they are now uninsured and must pay for things like hormones and syringes out-of-pocket. This puts an even greater financial strain on the youth who have lost their jobs and housing, as now they must find a way to pay for their needed medical treatments in addition to other basic necessities.


C. Resilience and Hope for the Future

Despite facing this wide-array of challenges, many of the youth interviewed emphasized their hope that this crisis will lead to a profound societal shift and a better future for everyone, especially for transgender and gender-nonconforming people, people of color, and people living with disabilities and chronic illnesses. Several youth spoke to the hope and joy they have felt in seeing their communities come together to support one another and their hope that this community building will continue even after this crisis has ended. The resilience of the community thus emerged as an important theme even as youth remain in critical need of additional state support.

“Deep down though, I am sad and scared. It's hard to not know what's going to happen for the next few months, and not see any of my friends who live outside of my home. I also don't know when I'll be able to work again, and how my education or my ability to get a job after getting my degree will be impacted by this.” 
–  Youth from Greater Boston Area











III. Policy Analysis and Recommendations


A. Immediate Considerations

The Commission calls on the Commonwealth to take immediate action in three areas that are vital for the survival and wellbeing of LGBTQ youth: (1) increasing the equity of stakeholders being brought to the table to make key decisions; (2) making data collection LGBTQ-inclusive and addressing other concerns with respect to data; and (3) implementing public health measures that, while not LGBTQ-specific, will greatly benefit the community because of the disparities it is currently facing. 

1. Stakeholder Equity

The Commission urges the Commonwealth to include diverse stakeholders at the table through all aspects of the government’s response to the pandemic, including reopening plans. Groups who are being disproportionately impacted by the pandemic itself or the shutdown that has ensued – including LGBTQ people, people of color, students, young adults, and lower-income workers – should all be prioritized for inclusion. For example, concerns have been raised that the Reopening Advisory Board does not include organized labor.[endnoteRef:31] This group also does not have representation from students, teachers, LGBTQ organizations, or organizations focused on people of color, despite the enormous toll that the pandemic and shutdown have taken on these entities.[endnoteRef:32] The Commission looks forward to seeing them included on this board or in future groups given equal weight and attention.  [31:  Katie Johnston, Workers, Advocates Express Safety Concerns About Reopening Plan, Boston Globe Media Partners, LLC (May 18, 2020). Retrieved from https://www.bostonglobe.com/2020/05/18/nation/workers-advocates-express-safety-concerns-about-reopening-plan/?event=event12&fbclid=IwAR2aeeqHFYXkAugNPXrhrGjMNJlDQWepmMoMmDp5ucZudZJ9blxkqF9FS4M ]  [32:  Mass.gov, Reopening Advisory Board, Commonwealth of Massachusetts (2020). Retrieved from https://www.mass.gov/orgs/reopening-advisory-board ] 


The Commission also implores the Commonwealth to listen to the voices of those who are organizing to look at and address disparities occurring within the pandemic and the government’s response to it. For example, the Task Force on Coronavirus and Equity, convened by the Massachusetts Public Health Association, is comprised of organized with unparalleled diversity and qualifications[endnoteRef:33] and issued powerful recommendations early in the pandemic,[endnoteRef:34] but was not granted a request to meet with senior members of the administration. If diverse stakeholders are not at every table, the Commonwealth’s response to the pandemic will fail. [33:  Task Force on Coronavirus and Equity. Members. Retrieved from https://docs.google.com/
spreadsheets/d/1XRRCisd4U7X1nUaK71url3QNtRHo6thTzhFKth30FTA/edit#gid=0 ]  [34:  Massachusetts Public Health Association, Emergency Task Force on Coronavirus & Equity, MPHA (March 20, 2020). Retrieved from https://mapublichealth.org/wp-content/uploads/2020/03/Coronavirus-Handout-3.20.20.pdf ] 


2. LGBTQ-inclusive Data Collection

Massachusetts should immediately act to include sexual orientation and gender identity in all data collection being conducted in connection to the pandemic, as other states such as California and Pennsylvania have done.[endnoteRef:35] Without this data, it will be impossible to assess the full impact of the pandemic on the LGBTQ community and ensure that this community’s needs are being addressed. The failure to include such measures in data collection through the current point in time has dealt irreparable harm to the community.  [35:  Sean Cahill, Gender Identity and Sexual Orientation Should Be Included in COVID-19 Testing, Boston Globe Media Partners, LLC (May 20, 2020). Retrieved from https://www.bostonglobe.com/2020/05/20/opinion/gender-identity-sexual-orientation-should-be-included-covid-19-testing/ ] 


There have also been persistent gaps in federal and state data collection and reporting throughout the COVID-19 pandemic with respect to infection and death rates by race and ethnicity. Massachusetts publicized racial and ethnic data for the first time on April 8, though the data was so sparse that it did not provide any meaningful insight into the true scope of the disparities facing communities of color amid this pandemic.[endnoteRef:36] The data released on April 8 “included racial and ethnic information for less than one-third of the 433 people who have died and the roughly 17,000 people who have tested positive” up to that point.[endnoteRef:37] At the same time, Congresswoman Ayanna Pressley pushed for future federal relief packages to require federal authorities to collect and report race-specific data, after a request to the federal Department of Health and Human Services for that purpose was ignored.[endnoteRef:38] The Commonwealth’s collection and reporting of race-specific COVID-19 data has not improved much in the time since the initial April release. As of May 10, 46.1% of COVID-19 cases listed race/ethnicity as “Unknown/Missing,” while 45.8% of deaths listed race/ethnicity as “Unknown/Missing.”[endnoteRef:39]  [36:  Andrew Ryan and Kay Lazar, State Releases Sparse Coronavirus Race and Ethnicity Data, Making Virus’s Impact Hard to Assess (April 8, 2020). Retrieved from  https://www.bostonglobe.com/2020/04/08/nation/state-releases-sparse-coronavirus-race-ethnicity-data-making-viruss-impact-hard-assess/?et_rid=823164204&s_campaign=metroheadlines:newsletter ]  [37:  Ibid.]  [38:  Kimberly Atkins, Pressley Wants Race-Specific Coronavirus Data in Next Relief Bill (April 7, 2020). Retrieved from https://www.wbur.org/news/2020/04/07/pressley-race-data-requirement-coronavirus ]  [39:  Massachusetts Department of Public Health, Massachusetts Department of Public Health COVID-19 Dashboard (May 10, 2020). Retrieved from  https://www.mass.gov/doc/covid-19-dashboard-may-10-2020/download ] 


Legislation filed as H.4672 was passed to improve data collection on COVID-19 cases and the impact on marginalized communities,[endnoteRef:40] although data on LGBTQ identities was not explicitly included, leaving this issue still unaddressed by the Commonwealth. [40:  Massachusetts Public Health Association, Public Health Association Applauds Signing of “An Act Addressing COVID-19 Data Collection and Disparities in Treatment (June 8, 2020). Retrieved from https://mapublichealth.org/wp-content/uploads/2020/06/Press-Release-COVID-19-Data-Collection-and-Disparities-Bill.pdf] 


3. Public Health Measures

Both the COVID-19 pandemic itself and the state and federal responses to it have revealed many gaps in our social safety net, particularly around health care access and public health. While its wide and rapid spread caused some to call COVID-19 “the great equalizer,” the data show that the virus has impacted marginalized populations and communities with underlying public health disparities at much higher rates.[endnoteRef:41],[endnoteRef:42] The Massachusetts Public Health Association (MPHA) released an analysis of state COVID-19 data in late April showing that, per capita, cases among Latinx residents were three times higher than among White residents, while per capita cases among Black residents were two-and-a-half times higher than among White residents.[endnoteRef:43] Conditions such as poverty, racism, xenophobia, environmental injustice, and others lead to poor public health among marginalized communities.[endnoteRef:44]  [41:  Bethany L. Jones and Jonathan S. Jones, Gov. Cuomo is Wrong, COVID-19 is Anything but an Equalizer (April 5, 2020). Retrieved from https://www.washingtonpost.com/outlook/2020/04/05/gov-cuomo-is-wrong-covid-19-is-anything-an-equalizer/ ]  [42:  Carlene Pavlos, COVID-19 Rate for Latinx and Black Residents Three Times That of White Residents, According to New Analysis, MPHA (April 22, 2020). Retrieved from https://mapublichealth.org/wp-content/uploads/2020/04/Press-Release-Data-Disparities-4.22.20-Final.pdf ]  [43:  Ibid.]  [44:  Carlene Pavlos, Cheryl Bartlett, and Sandro Galea, Slowing the Spread of COVID-19 the Right Way (March 21, 2020). Retrieved from  https://commonwealthmagazine.org/opinion/slowing-the-spread-of-covid-19-the-right-way/ ] 


Chelsea, Massachusetts provides a stark example of this. Chelsea has been hit hardest out of any city in Massachusetts, and as of May 6 has reported 2,244 confirmed cases of COVID-19, an infection rate of 5,957.85 per 100,000.[endnoteRef:45] A large share of the population of Chelsea is “poor and vulnerable; immigrants, documented and undocumented, for whom fear and language are barriers to adequate health care and safety measures; low-wage workers in fields like hospitality and health care, who have no choice but to continue working in high-risk environments; residents who must crowd together on buses and in dense housing that would otherwise be unaffordable.”[endnoteRef:46] On top of these underlying conditions, high levels of pollution and environmental degradation have fueled the spread of COVID-19 throughout Chelsea and greatly contributed to the extremely high infection rate.[endnoteRef:47] [45:  Massachusetts Department of Public Health, Count and Rate (per 100,000) of Confirmed COVID-19 Cases in MA by City/Town, January 1, 2020 – May 6, 2020. Retrieved from https://www.mass.gov/doc/confirmed-covid-19-cases-in-ma-by-citytown-january-1-2020-may-6-2020-0/download ]  [46:  Yvonne Abraham, In Chelsea, the Deadly Consequences of Air Pollution (April 29, 2020). Retrieved from https://www.bostonglobe.com/2020/04/29/metro/chelsea-deadly-consequences-dirty-air/ ]  [47:  Ibid. ] 


“I think basic resources are so important right now. Making sure people have housing and housing stability, food, money for therapy, medication, supplies, etc. Current health care systems make it so certain people cannot afford to miss work that is endangering them and/or to seek proper help when they are sick.” 

· Youth from Western Massachusetts



In response to these public health disparities, the Massachusetts Public Health Association convened an Emergency Task Force on Coronavirus and Equity to develop policy recommendations that address these disparities.[endnoteRef:48] The MPHA recommendations include: [48:  Massachusetts Public Health Association, Emergency Task Force on Coronavirus & Equity, MPHA (2020). Retrieved from https://mapublichealth.org/covid19equity/ ] 


Enact a Moratorium on Evictions and Foreclosures (enacted April 20, 2020)
Decarceration and Social Distancing in Prisons and Jails (legislation filed and pending as H.4652)
Emergency Paid Sick Time: Legislation was filed April 21 to address the gaps in benefits provided by current state and federal laws, including the federal CARES Act.
Safe Access to Testing and Treatment for Immigrants: MPHA notes that Attorney General Maura Healey has reached out to immigrant communities to assure them that they can safely receive testing and treatment regardless of immigration status and will not be penalized under the federal public charge rule. 
Safe Quarantine for People Experiencing Homelessness: The Baker Administration took steps in April to provide safe quarantine for people experiencing homelessness, including opening several hotels around the state. However, much remains to be done to ensure that shelter residents can safely follow physical distancing guidelines. 
Crisis Standards of Care: The Equity Task Force joined with other advocates in calling for the state to update its crisis standards of care. These standards contain guidelines on how to allocate scarce medical equipment in the event that the demand for critical care resources outstrips supply. Advocates have noted that these standards and guidelines are based on assumptions that discriminate against people of color and people with disabilities and set a dangerous precedent. The Baker Administration revised the standards on April 20, 2020, but advocates maintain that they remain inadequate.[endnoteRef:49] [49:  Massachusetts Public Health Association, Emergency Task Force on Coronavirus and Equity, https://mapublichealth.org/covid19equity/. Similarly, Health Law Advocates has issued a set of policy recommendations around health care access that overlap with many of the recommendations published by MPHA, which can be found here: https://www.healthlawadvocates.org/about/responding-to-covid-19  ] 


B. Long-term Considerations

The Commission’s full annual report outlines the many ways in which Massachusetts needs widespread socioeconomic change in order to achieve equity for LGBTQ youth. Every one of the Commission’s recommendations is not only still relevant today, but is in fact more relevant than ever. In each of the Commission’s four policy focus areas – social inclusion, homelessness, juvenile justice, and health – there are two main considerations: first, that disparities and problems that existed previously have been made even worse, and second, that these disparities put the community at continued risk during this and any future public health emergency. 
“I think people are seeing that societal structures that have been deemed impossible are actually manageable.” 

· Youth from Western Massachusetts 


While the purpose of this report is not to repeat and reiterate the Commission’s full annual recommendations, the following framework might be helpful in understanding how these recommendations apply in our “new reality” and why they are more important now than ever.

1. Making All Services & Spaces Safer

Now more than ever, LGBTQ youth are dependent on services that provide them with a safe place to go, either physically or virtually. The need for LGBTQ youth programs will likely increase even more after the pandemic, as experts believe that problems such as child abuse and intimate partner violence are likely increasing even as use of services has currently declined.[endnoteRef:50],[endnoteRef:51],[endnoteRef:52] The programs that are serving LGBTQ during the crisis and that will face the tsunami of need after it ends include many that rely on state funding, such as the HIV line item, the Youth At Risk Grants (YARG), the Department of Public Health’s Safe Spaces for LGBTQIA+ Youth, and the Safe Schools Program for LGBTQ Students, which is co-sponsored by the Commission and the Department of Elementary and Secondary Education. While the FY 2021 budget will be strained by the decrease in revenue caused by the pandemic, funding for these types of services must not be cut. To do so would both exacerbate the long-term impact of the COVID-19 pandemic and reduce the Commonwealth’s preparedness for public health crises of the future. [50:  Andy Rosen, Rollins believes many domestic violence, child abuse cases are going unreported, Boston Globe (May 10, 2020). Retrieved from https://www.bostonglobe.com/2020/05/10/nation/rollins-believes-many-domestic-violence-child-abuse-cases-are-going-unreported/ ]  [51:  Yvonne Abraham, How do you escape an abuser in a pandemic?, Boston Globe (April15, 2020). Retrieved from https://www.bostonglobe.com/2020/04/15/metro/how-do-you-escape-an-abuser-pandemic/?et_rid=823164204&s_campaign=metroheadlines:newsletter ]  [52:  Ally Donnelly and Jim Haddadin, Child Abuse Reports Drop 50% in Mass. During Coronavirus Pandemic, NBC Boston (April 28, 2020). Retrieved from https://www.nbcboston.com/news/local/child-abuse-reports-drop-50-in-mass-during-coronavirus-pandemic/2114681/ ] 


While LGBTQ-specific spaces and services will always be essential for the wellbeing of these youth, it is also important that the state make progress on ensuring that society as a whole – including families, schools, state entities, healthcare, and social services – are safer and more affirming. This can be accomplished through the Commission’s recommendations on increasing inclusion, presented in its full annual report. These recommendations include training all state employees and providers (including entities that receive state funding) on LGBTQ competency, a recommendation that – if adopted – would have ensured that LGBTQ youth statewide were able to find more competent services during the pandemic, when access to LGBTQ-specific spaces and providers was more limited. A more LGBTQ-affirming health and social services workforce would also help to address many underlying health inequities faced by the community, as described below, Encountering discrimination and mistreatment is a main reason why LGBTQ people are not often retained in services. For example, 8% of sexual minority adults and 29% of transgender adults reported that a health care provider refused to see them due to their sexual orientation or gender identity.[endnoteRef:53] [53:  Sejal Singh and Laura E. Durso, Widespread Discrimination Continues to Shape LGBT People’s Lives in Both Subtle and Significant Ways, Center for American Progress (May 2, 2017). Retrieved from https://www.americanprogress.org/issues/lgbtq-rights/news/2017/05/02/429529/widespread-discrimination-continues-shape-lgbt-peoples-lives-subtle-significant-ways/ ] 


Beyond training those who provide essential services to be more LGBTQ-inclusive, the Commission’s recommendations on inclusion also highlight the importance of addressing family rejection. Issues involving family acceptance are even more prevalent now that many youth have had to deal with additional familial challenges in light of stay-at-home orders. 

Finally, the Commission’s recommendations on inclusion include how to strengthen inclusion at schools, specifically by improving anti-bullying policy. Rebuilding a safe and supportive school environment will be critical after the unprecedented closure of public schools for over three months during the pandemic. Commission members who work in the field of education fear that bullying may have increased and morphed during this time, in which teachers were not physically present with students to observe and intervene in situations of bullying. Many fear that students will need additional support in this area in the year ahead. The possibility of future outbreaks of this or other viruses, and a repeat of the school closings, also presents the need for long-term planning around electronic or “cyber” bullying. “There is a severe lack of understanding of the coming out process… [and] what it’s like being queer in a predominantly non-accepting space and the effect that can have on the student’s learning and attendance.” 

- Massachusetts GSA Leadership Council participant


2. Addressing Underlying Health Inequities

The Commission’s annual report details a wide array of health disparities facing LGBTQ youth, including with respect to mental health, sexual health, and substance use. In addition, it is estimated that 65% of LGBTQ adults have preexisting conditions, such as asthma, diabetes, heart disease, or tobacco use, that put people at heightened risk during public health emergencies such as the COVID-19 pandemic.[endnoteRef:54],[endnoteRef:55] LGBTQ adults are also twice as likely to not have health insurance as non-LGBTQ adults, making it harder to access care to address underlying disparities and during a public health emergency,[endnoteRef:56] especially when facing issues of discrimination or low-quality care as described above.   [54:  Sharita Gruberg, An Effective Response to the Coronavirus Requires Targeted Assistance to LGBTQ People, Center for American Progress (April 9, 2020). Retrieved from https://www.americanprogress.org/issues/lgbtq-rights/news/2020/04/09/482895/effective-response-coronavirus-requires-targeted-assistance-lgbtq-people/  ]  [55:  Human Rights Campaign, The Lives and Livelihoods of Many in the LGBTQ Community are at Risk Amidst COVID-19 Crisis, https://www.hrc.org/resources/the-lives-and-livelihoods-of-many-in-the-lgbtq-community-are-at-risk-amidst]  [56:  Sharita Gruberg, An Effective Response to the Coronavirus Requires Targeted Assistance to LGBTQ People, Center for American Progress (April 9, 2020). Retrieved from https://www.americanprogress.org/issues/lgbtq-rights/news/2020/04/09/482895/effective-response-coronavirus-requires-targeted-assistance-lgbtq-people/  ] 


The Commonwealth needs to adequately address these health inequities if it wishes to better prepare for future pandemics and ensure that such events do not have such a disparate impact on marginalized communities. For example, without adequately addressing the HIV epidemic, LGBTQ youth of color – and especially transgender women of color – will continue to be disproportionately at risk for viral infections that impact those who are immunocompromised. Addressing the HIV epidemic in the LGBTQ and Black communities must include treatment for those who are currently living with HIV, and prevention for those who are at risk for future seroconversion. There is no prevention method that is more upstream and potentially universal than insuring inclusive, comprehensive, and science-based health education in all Massachusetts schools. While this most commonly brings to mind quality sexual health information, it also would mean LGBTQ-inclusion in a variety of other areas, and being included itself would yield benefits to the mental health of youth who too often do not see themselves in their school’s curricula. Despite this being an obvious, tested, and critical intervention, the Commonwealth has failed to act for years on reforming health education, despite the efforts of many organizations and State House allies to do so. In the post-coronavirus world we are now living in, this is inexcusable. 

Beyond health education, other health-related recommendations issued by the Commission herein – including funding for HIV services, improving PrEP access, and reforming the mental healthcare system – all would mean improvements to the underlying health inequities that have exacerbated the impact of COVID-19 on LGBTQ individuals, especially those of color. While none of these actions will itself mean protecting the community from a disproportionate impact of future pandemics, they all represent the type of systemic reform that the state must act on if it is to take the hard-learned lessons of the COVID-19 pandemic seriously.

3. Ending Poverty and Homelessness

LGBTQ youth are nearly three times as likely as other youth to experience homelessness, and transgender and gender-nonconforming youth, as well as youth of color, are particularly at risk.[endnoteRef:57] This is true for many reasons, including facing rejection from families and enjoying less socioeconomic opportunity than other youth. Less economic opportunity also means that LGBTQ youth are more likely to become unemployed during economic downturns, including that brought about by the pandemic, as well as to suffer problems such as food insecurity. All of these issues must be addressed – both to undo the harms incurred by the community by the pandemic and the shutdown, and to build a more secure community that will be less at risk in future public health emergencies.  [57:  ] 

“I am applying to jobs and as a result of the coronavirus there are very few entry level jobs as many companies have had to freeze hiring. I need money to pay rent as I transition out of college and to sustain myself while I continue to try to secure a job.” 
– Youth from Western Massachusetts







The most significant action the Commonwealth has taken with respect to housing insecurity is an eviction moratorium law signed on April 20 that prohibits landlords from filing eviction notices (unless the health and safety of other tenants is at risk) for the next 4 months or until 45 days after the state of emergency for coronavirus is lifted.[endnoteRef:58] The moratorium will also protect homeowners from foreclosure and prevent many small businesses from being evicted from their store fronts if they are unable to make rent.[endnoteRef:59] While progress has been made to offer some protection to renters and homeowners, people experiencing homelessness in Boston have been significantly impacted by COVID-19. According to city officials, a staggering 1 in 3 people in Boston’s homeless community have tested positive for COVID-19 as of April 7.[endnoteRef:60]  [58:  Tim Logan, Baker signs bill blocking evictions during coronavirus crisis, Boston Globe (April 20, 2020). Retrieved from https://www.bostonglobe.com/2020/04/20/business/baker-signs-bill-blocking-evictions-during-coronavirus/ ]  [59:  Ibid.]  [60:  Isaiah Thompson, One In Three Among Boston Homeless Have Tested Positive For Coronavirus, City Officials Say, WGBH (April 7, 2020). Retrieved from https://www.wgbh.org/news/local-news/2020/04/07/one-in-three-among-boston-homeless-have-tested-positive-for-coronavirus-city-officials-say ] 


Many LGBTQ youth who received grants from the Commission cited housing insecurity as a serious concern, as discussed above. As college housing closed with very little notice and jobs were cut, many youth lost their housing; some had to choose between moving in with unaccepting family members or living on the street. Considering how significantly LGBTQ youth are overrepresented among youth experiencing homelessness and housing instability, it is almost certain that this pandemic has greatly exacerbated these disparities. Without comprehensive data, however, it will be difficult to gauge the extent of this, which further highlights the need for SOGI collection in COVID-19 data.

While homelessness and housing instability have increased for LGBTQ youth as a result of the pandemic, they also contribute to the pandemic’s spread because people experiencing homelessness are at must higher risk for contracting COVID-19 for several reasons.
First, they come into close contact with people and surfaces at higher rates compared to people who are housed.[endnoteRef:61] Individuals living in emergency shelters “rely on congregate-living facilities for services, like showers and laundry shared amongst a large group of people.”[endnoteRef:62] These services are often also underfunded and understaffed, making it harder to maintain sanitary conditions. Second, people experiencing homelessness are at higher risk for other underlying health conditions, such as chronic stress conditions that weaken the immune system.[endnoteRef:63] Third, close, cramped conditions in most shelters make it virtually impossible for individuals in shelters to practice physical distancing. [61:  Leo Beletsky, Memo: Fighting the Coronavirus and Protecting the Unhoused, Data for Progress, https://www.dataforprogress.org/memos/fighting-the-coronavirus-and-protecting-the-unhoused]  [62:  Ibid.]  [63:  Ibid.] 
“I hope people in more power will see this and start changing laws and policy for a thriving Boston. “

·  Youth from Greater Boston Area








As detailed in our annual policy recommendations, housing instability and homeless require immediate and longer-term policy responses. The Massachusetts Youth Count, administered by the Massachusetts Coalition for the Homeless, is a critical source of data on youth experiencing homelessness in the Commonwealth. As the Youth Count is a collaborative effort between state and nonprofit entities, it should receive more support and funding, including more funding towards the youth ambassador program to ensure that it is inclusive of LGBTQ youth and youth of color. The state should also ensure that state agencies serving homeless youth are culturally competent in LGBTQ issues. The Department of Housing and Community Development (DHCD) should provide LGBTQ competency training to all housing providers and strive to ensure that all shelters receive training in this area. The state should further bolster their efforts in preventing youth homelessness and address the myriad ways in which LGBTQ youth become housing insecure and experience homelessness. Specifically, the state should further increase funding for the Residential Assistance for Families in Transition (RAFT) program and the budget line item for Youth at Risk Grants (YARG). As familial rejection is a leading cause of LGBTQ youth homelessness, the state should undertake more robust upstream prevention measures as detailed in the Commission’s recommendations report. 
 
Beyond housing security, economic opportunity is another underlying issue that has caused LGBTQ people to be disparately impacted by the pandemic. Nationally, 15% of LGBTQ people work in restaurants and food services, 14% work in education, 7.5% work in hospitals, and 4% work in retail – all industries that have been severely impacted by the pandemic.[endnoteRef:64] Data clearly show that LGBTQ people have faced even graver consequences economically than the general population. For example:  [64:  Human Rights Campaign, The Lives and Livelihoods of Many in the LGBTQ Community are at Risk Amidst COVID-19 Crisis, https://www.hrc.org/resources/the-lives-and-livelihoods-of-many-in-the-lgbtq-community-are-at-risk-amidst] 


30% of LGBTQ respondents have had their work hours reduced, compared to 22% of the general population;
12% of the LGBTQ population report becoming unemployed, compared to 14% of the general population; and
20% of LGBTQ people report that their personal finances are “much worse off” than they were one year ago, compared to only 11% of the general population.[endnoteRef:65] [65:  Elizabeth Bibi, HRC and PSB Research Release Data on the Economic Impact of COVID-19 on the LGBTQ Community, Human Rights Campaign (April 23, 2020), https://www.hrc.org/blog/hrc-and-psb-research-release-data-on-the-economic-impact-of-covid-19-LGBTQ ] 


There are no simple fixes to address the income inequality facing LGBTQ youth and adults in U.S. and the state. However, increasing LGBTQ inclusion in homes and schools, training as many employers as possible on LGBTQ diversity, and addressing inequities in physical and (especially) mental health would all make significant long-term impacts. Additionally, all policies that serve to reduce income and wealth inequality on the whole – such as raising the minimum wage and implementing fair taxation – stand to disproportionately benefit LGBTQ people given their lower current socioeconomic standing.

One socioeconomic impact of COVID-19 that requires a specific policy response is food insecurity. Feeding America has found that 98% of food banks in their network have reported an increase in demand.[endnoteRef:66] Further research has found that LGBTQ people, particularly LGBTQ people of color and those with disabilities, are more likely than non-LGBTQ people to experience food insecurity.[endnoteRef:67] Several national surveys have found that 27% of LGBTQ adults experienced food insecurity in the last year, compared to 17% of non-LGBTQ adults.[endnoteRef:68] Within the LGBTQ community, 42% of Black LGBTQ people, 33% of Hispanic LGBTQ people, and 31% LBT women reported experiences with food insecurity in the past year.[endnoteRef:69] While this issue can be addressed through general measures to reduce income inequality and improve socioeconomic equality, as discussed immediately above, the state should also ensure that services helping individuals with food insecurity are LGBTQ inclusive. This includes ensuring that food banks and those who connect people to food access benefits, such as the Department of Transitional Assistance (DTA), are trained in LGBTQ inclusion and are conducting LGBTQ-specific outreach. DTA has already made significant progress on this issue in partnership with the Commission, as discussed in their section of the recommendations.  [66:  Feeding America, Feeding America Network Faces Soaring Demand, Plummeting Supply Due to COVID-19 Crisis, (April 8, 2020), https://www.feedingamerica.org/about-us/press-room/soaring-demand-plummeting-supply?utm_source=MAP+Newsletter&utm_campaign=0ae1e874ec-EMAIL_CAMPAIGN_COVID19_FOOD_INSECURITY_2020_04_15&utm_medium=email&utm_term=0_ec825b19cf-0ae1e874ec-45068863 ]  [67:  Ibid.]  [68:  Taylor N.T. Brown, Adam P. Romero, and Gary J. Gates, Food Insecurity and SNAP Participation in the LGBT Community, UCLA School of Law Williams Institute (July 2016), https://williamsinstitute.law.ucla.edu/publications/lgbt-food-insecurity-snap/ ]  [69:  Ibid.] 




4. Supporting Systems-involved Youth

As discussed in the Commission’s annual report, limited available data suggests that LGBTQ youth are more likely to be involved with state systems, including the child welfare system, juvenile justice system, and adult criminal justice system. They also face unique challenges and often have worse outcomes than other youth in the same system. The pandemic has shed light on some of the inherent safety risks posed by living in many of the facilities that comprise these systems, which means that in addition to making these systems safer, we also must ensure LGBTQ youth are diverted from these systems when appropriate. Because diversion in Massachusetts has benefitted White youth far more than it has benefited youth of color, and because LGBTQ youth of color are at heightened risk for systems involvement compared to White LGBTQ youth, it is particularly important that diversion programs prioritize LGBTQ youth of color.

Although Massachusetts has enacted an eviction moratorium for the duration of the pandemic, other pathways to housing instability and homelessness have remained unaddressed. Many youth involved with the Department of Children and Families run the risk of experiencing homelessness as they age out of the system, and this issue has increased during the pandemic.[endnoteRef:70] A significant amount of youth and young adult homelessness in Massachusetts is a result[endnoteRef:71] of youth aging out of the foster care system, and this is likely to increase due to COVID-19. To remedy this, Massachusetts should impose a moratorium on case closures for older youth to ensure that these youth continue to receive the care and assistance they need. Massachusetts should also create emergency housing options for these young adults aging out, and could do so by converting empty university dormitories into emergency housing for young adults. [70:  Rosenbaum, J., & Jackson, E. (2020, May 17). Shut down DCF's homeless pipeline. Retrieved from https://commonwealthmagazine.org/opinion/shut-down-dcfs-homeless-pipeline/]  [71:  Ibid.] 


Numerous youth and juvenile justice reform advocates and organizations have urged Governor Baker and the state legislature to take urgent measures to reduce the number of people incarcerated or otherwise confined in youth detention facilities to help slow the spread of COVID-19. While the Department of Youth Services (DYS) took some proactive measures around reducing detained and committed youth in secure facilities, other entities within the justice system did not act until the Supreme Judicial Court compelled them to. 

Specifically, DYS has released guidance in concert with the Executive Office of Health and Human Services regarding hygiene, health protocols, and physical distancing.[endnoteRef:72] As education is an integral part of success for DYS-involved youth, the department has been working to expand remote learning opportunities and has worked closely with the Department of Elementary and Secondary Education (DESE) to do so. DYS has further released an interim advisory on expediting release of committed young people serving time in a secure/residential facility to community-based supervision and guidance to expedite the release of detained young people held in overnight arrest or pre-trial detention in light of juvenile court closures.[endnoteRef:73] [72:  Department of Youth Services. (2020). Retrieved from https://www.mass.gov/orgs/department-of-youth-services]  [73:  Massachusetts Department of Youth Services, Emergency Guidance Re Virtual Court Hearings, Commonwealth of Massachusetts (March 30, 2020), https://www.mass.gov/guidance/emergency-guidance-re-virtual-court-hearings ] 

 
Many signs point to a high likelihood of a second wave of COVID-19 in the coming months, and other pandemics and public health crises will surely follow in the future. The time is ripe for the state to take sustained action on protecting those in the adult criminal justice system from future harm and reducing the number of people who are incarcerated. Considering that people of color are are vastly overrepresented among incarcerated individuals, including LGBTQ people of color, reducing the prison population for those who do not pose a threat to society should already be a goal of the state government. It is certainly a view held by this Commission. However, despite the severity of the COVID-19 crisis and the disproportionate rate of infection among incarcerated individuals, much of the response by the adult criminal justice system has only happened by court order. 

On April 3rd, the Supreme Judicial Court issued a ruling stating that some incarcerated individuals can be released from state prisons and jails early to slow the spread of COVID-19.[endnoteRef:74] The Court ruled that pre-trial detainees “not charged with certain violent offenses and those held on technical probation and parole violations are eligible for hearings to determine if they can be released.”[endnoteRef:75] Recognizing that courts have limited jurisdiction over individuals who have already been sentenced, the SJC urged the Department of Corrections and the Parole Board to utilize the tools within their authority to allow individuals to be supervised in the community through parole and further urged the Parole Board to expedite the release of over 300 individuals whose requests for parole had already been approved. Despite the SJC ruling, the Parole Board delayed the release of these individuals, resulting in a second lawsuit.[endnoteRef:76] [74:  Deborah Becker, Mass. High Court Rules Some Prisoners Will Be Eligible For Release Due To COVID-19, WBUR (April 3, 2020), https://www.wbur.org/news/2020/04/03/sjc-prisoners-emergency-petition-ruling ]  [75:  Ibid.]  [76:  Deborah Becker, New Legal Action To Free Massachusetts Prisoners Due To COVID-19, WBUR (April 17, 2020), https://www.wbur.org/commonhealth/2020/04/17/massachusetts-jail-prison-covid-19-coronavirus ] 

 
It is practically impossible to physically distance in any correctional setting, jail, or prison. This is a primary reason why the infection rate of COVID-19 among state prisoners is reported to be 2.6 times higher than the general population, and the infection rate among Department of Corrections (DOC) employees is reported to be 1.5 times higher than the general population. In addition to several rulings from the Supreme Judicial Court and guidance from the Department of Youth Services (DYS) aimed at reducing the prison population amid the ongoing crisis, there is legislation pending in the state legislature from Rep. Lindsay Sabadosa regarding decarceration amid the COVID-19 crisis. 

H.4652, An Act Regarding Decarceration and COVID-19 aims to reduce the number of pre-trial and sentenced individuals in prisons and jails in order to allow those facilities to practice safe physical distancing procedures both for individuals who remain incarcerated and for the staff and contractors in those facilities.[endnoteRef:77] The legislation: [77:  https://malegislature.gov/Bills/191/H4652 ] 


Sets criteria to allow individuals who can safely serve their confinement at home or in other community-based settings to mitigate the spread of COVID-19 within confinement facilities;
Requires these facilities to immediately address long-standing problems regarding sanitary conditions to improve hygiene in these facilities; and
Removes barriers for incarcerated individuals to contact their families by providing for free phone calls and emails during the public health emergency. 

Finally, any international organizations have also drawn attention to the particular hardships and concerns that sex workers are facing in light of the COVID-19 crisis. This is relevant to the work of the Commission considering that LGBTQ youth are much likelier to engage in sex work and in survival sex when experiencing housing instability and homelessness.[endnoteRef:78] In addition to sex workers facing a loss of income and an increase in harassment and discrimination, many sex worker-led organizations have reported being excluded from “national social protection schemes and exclusion from emergency social protection measures being put in place for other workers.”[endnoteRef:79] While not much has been written about COVID-19’s impact on sex workers in Massachusetts, a new report by the International Committee on the Rights of Sex Workers in Europe (ICRSWE) sheds light on some broad, common truths.[endnoteRef:80] The ICRSWE report notes that sex workers in Europe live on the “economic margins” and often have less money in savings and often cannot turn to government programs for support.[endnoteRef:81] Sex workers often come from groups who are already economically and socially marginalized, including LGBTQ individuals, many of whom experience homelessness due to family rejection.[endnoteRef:82] UNAIDS has called on countries to take immediate action to protect the health, safety, and rights of sex workers and has issued their own set of recommendations, which range from short-term emergency supports to longer-term recommendations to end the criminalization of sex workers.[endnoteRef:83] [78:  See the Commission’s report on homelessness that follows, which cites several studies as well as the annual Massachusetts Youth Count. ]  [79:  UNAIDS, Sex workers must not be left behind in the response to COVID-19, (April 8, 2020), https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2020/april/20200408_sex-workers-covid-19?utm_source=UNAIDS+Newsletter&utm_campaign=33f0f069fa-20200408_sex-workers-covid-19&utm_medium=email&utm_term=0_e7a6256e25-33f0f069fa-109838665 ]  [80:  International Committee on the Rights of Sex Workers in Europe, Press Release: Over 100 NGOs Endorse A Statement Calling For Emergency Support To Sex Workers Amid The Covid-19 Crisis, (April 23, 2020), https://www.sexworkeurope.org/news/news-region/press-release-over-100-ngos-endorse-statement-calling-emergency-support-sex-workers ]  [81:  Skye Wheeler, Sex Workers Struggle to Survive Covid-19 Pandemic, Human Rights Watch (May 4, 2020), https://www.hrw.org/news/2020/05/04/sex-workers-struggle-survive-covid-19-pandemic# ]  [82:  Ibid.]  [83:  UNAIDS, Sex workers must not be left behind in the response to COVID-19, (April 8, 2020). Retrieved from https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2020/april/20200408_sex-workers-covid-19?utm_source=UNAIDS+Newsletter&utm_campaign=33f0f069fa-20200408_sex-workers-covid-19&utm_medium=email&utm_term=0_e7a6256e25-33f0f069fa-109838665 ] 


IV. Conclusion

This report presents novel research on the impact of the COVID-19 pandemic on LGBTQ youth in Massachusetts. Some of this impact is unique to LGBTQ individuals, while other facets are merely issues that are felt particularly strongly by the LGBTQ community because of preexisting inequities. While the recommendations presented herein include several items that have arisen in response to the pandemic, many are reiterations of recommendations that the Commission has issued to the state for many years. The less that is done to address fundamental inequalities and unmet needs of marginalized populations, such as LGBTQ people and people of color, the more devastating the results of the current crisis will be, as well as the results of whatever crises may follow. On the other hand, if the state can learn and adapt from the pandemic, it may be able to address many of the failings of our socioeconomic safety net and public health infrastructure that have always existed but have recently come into sharper focus. 
“I'm really hopeful about the collective resistance of the people.” 
– Youth from Greater Boston Area
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Every two years, the Commonwealth conducts the Massachusetts Youth Risk Behavior Survey (MYRBS) by using a representative sample of high school students. The biannual survey includes questions on gender identity and sexual orientation, as well as a variety of other demographic indicators. Last year, the Commission used its annual report to present an analysis on the intersection of LGBTQ status and gender, race, and ethnicity.[endnoteRef:84] This year, using data from the 2015 and 2017 iterations of the survey, the Commission is reporting specifically on the disparities facing transgender youth in the Commonwealth.  [84:  Massachusetts Commission on Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning Youth. (2019). Massachusetts Commission on LGBTQ Youth: 2020 Report and Recommendations. Retrieved from https://www.mass.gov/annual-recommendations] 


In the combined 2015-2017 MYRBS data, 3.1% identified themselves as transgender or questioning their gender identity while 12.8% identified themselves as gay, lesbian, bisexual, or questioning their sexual orientation. These categories overlapped, with 62.3% of transgender/questioning youth also self-identifying as LGBQ. Altogether, 13.9% of Massachusetts high school students identified as LGBTQ. 

As of 2017, 2.9% of students identified as transgender, representing approximately one in 34 high school students across the Commonwealth. As some students who are gender-nonconforming identify as transgender and others do not, it is likely that the full population of youth who are transgender and/or gender-nonconforming surpasses the figure of 2.9%. There is presently no question to specifically assess the number of students who have gender-nonconforming identities (e.g. nonbinary, genderfluid, or agender). 

In the analyses that follow, MYRBS data from 2015 and 2017 were pooled to create a larger sample of transgender students and thus more reliable comparative data analyses.

[image: Picture 5]I. Inclusion, Bullying, and Support

Transgender students face staggering disparities with respect to school-based inclusion and safety. Nearly three in ten (28.5%) of transgender youth had skipped school within the past month because they felt unsafe, which was more than three times the rate of non-transgender LGBTQ youth and more than eight times the rate of non-LGBTQ youth. It is easy to understand this fear when examining other factors such as the increased chance of being bullied (26.2% of transgender students compared to 13% of heterosexual, cisgender students), being threatened or injured with a weapon at school (22.6% of transgender students compared to 3.9% of heterosexual, cisgender students), or being involved in a physical fight (24.4% of transgender students compared to 11.7% of heterosexual, cisgender students). Transgender students were also almost four times as likely as heterosexual, cisgender students to face sexual contact against their will, with a staggering 20.4% reporting such abuse, which may also contribute to  their fear of going to school. 

Transgender students were also less likely to have the support of parents and educators to help mitigate the mistreatment they faced from peers. Only 45.9% of transgender students said they could talk to both a parent and school professional about things that were important to them, compared to 55.5% of other LGBTQ students and 65.9% of non-LGBTQ students. LGBTQ students were twice as likely as non-LGBTQ students to say that they had neither a parent nor an educator to whom they could turn to talk about important things happening in their lives. Transgender youth were also twice as likely to rely on an educator for support, without being able to turn to a parent, compared with non-LGBTQ students. This highlights the importance of training and assisting educators in how to support their transgender students.

The impact of the lack of inclusion facing transgender students is apparent not just in their health and wellbeing outcomes, as discussed below, but also in their academic performance: only 60.9% of transgender youth reported receiving mostly As and Bs in school, compared to 67.7% of other LGBTQ peers, and 72.8% of their non-LGBTQ peers. Transgender youth were also more likely to self-report having both learning and physical disabilities, elevating their need for academic and social supports, and furthering their risk for social isolation within their school’s community. 


Table 1. Experiences Relating to School Inclusion and Safety among Massachusetts High School Students, by Sexual and Gender Identity, 2015-2017

	
	Transgender Students
	Other LGBTQ Students
	Non-LGBTQ Students

	Bullied at school in the past year***
	26.2
	24.8
	13.0

	Skipped school in past month because felt unsafe***
	28.5
	9.1
	3.5

	Been in a physical fight at school in the past year***
	24.4
	13.4
	11.7

	Threatened or injured with weapon at school***
	22.6
	6.6
	3.9

	Bullied electronically in the past year***
	23.2
	20.6
	11.6

	Made mostly As and Bs in school***
	60.9
	67.7
	72.8

	Long-term learning disabilities***
	19.1
	16.7
	11.5

	Physical disabilities***
	24.5
	16.8
	11.1



* p<.05; **p<.01; *** p<.001

Table 2. Percent of Massachusetts Students Who Could Speak to an Adult at Home or At School, by Sexual and Gender Identity, 2015-2017

	
	Transgender Students
	Other LGBTQ Students
	Non-LGBTQ Students

	Neither school nor parent
	18.5
	13.3
	9.1

	Parent only
	17.8
	16.2
	16.5

	School only
	17.8
	15.0
	8.5

	Parent and school
	45.9
	55.5
	65.9



p<.001
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Sadly, the lack of support and inclusion – and sometimes active violence – faced by transgender youth clearly affects their mental health. A staggering four in ten transgender students (38.2%) reported seriously considering suicide within the past year, more than three times the rate of non-LGBTQ students (10.7%) and also higher than other LGBTQ peers (34.2%). Perhaps even more troublingly, the disparities that transgender students face when compared to other LGBTQ peers and non-LGBTQ peers grow when looking at actual suicide attempts or self-harm. For example, transgender students are 1.6 times more likely to attempt suicide when compared to other LGBTQ youth and 5.8 times more likely compared to non-LGBTQ youth. This suggests that non-transgender youth have more support or skills than transgender youth to de-escalate mental health crises at the point between suicidal contemplation and attempt. 

Transgender youth were also more likely to use dangerous substances, most likely as a means of coping with the challenges they face. Transgender youth were a staggering 15 times more likely to use heroin than were non-LGBTQ youth, highlighting that it will be impossible to fully address the opioid crisis without accounting for the needs of transgender youth. Transgender youth were also more likely to be currently using electronic cigarette or “e-cig” products when compared to their peers, with 29.4% reporting current use. While they were less likely than LGB and non-LGBTQ students to have reported ever consuming alcohol, they were more likely to report trying alcohol before the age of 13, putting them at risk for injury and addiction. 

Finally, with respect to behavioral health, transgender youth were significantly less likely to report getting regular exercise than were their non-transgender peers and were more likely to perceive themselves as being either overweight or underweight compared to non-LGBTQ youth. These factors seem to put transgender youth at an increased risk for developing eating disorders and body image issues, which could interact troublingly with gender dysphoria.

In terms of sexual health, while transgender youth were less likely to have had sexual intercourse overall, they were more likely to have had sexual intercourse before age 13 when compared to all peers, and more likely to have four or more sexual partners when compared to non-LGBTQ peers. They were also almost four times as likely as non-LGBTQ peers to have ever experienced sexual violence by someone they were dating. These data indicate the urgent need to have LGBTQ- and specifically transgender-inclusive health education as a means to educate both transgender students and their peers who engage in romantic relationships and/or sexual relations with transgender individuals about healthy, consensual sexual and dating behaviors. 

Finally, while transgender youth reported higher rates of having ever been tested for sexually transmitted infections (STIs) than did their non-LGBTQ peers, this accounted for only about half of transgender youth who had been sexually active. Given the sexual health risk factors facing transgender youth – such as the aforementioned rates of sexual assault – the rate of 18.1% having ever been tested for STIs is concerning. Similarly, transgender youth were no more likely to have learned how to use a condom and were actually less likely to report having learned about HIV in school, despite presumably having been offered the same health education courses – suggesting students were skipping these classes or perhaps tuning out lessons that they felt excluded them. 

Table 3. Experiences Relating to Sexual Health among Massachusetts High School Students, by Sexual and Gender Identity, 2015-2017

	
	Transgender Students
	Other LGBTQ Students
	Non-LGBTQ Students

	Ever had sexual intercourse***
	35.2
	39.5
	36.9

	Had sexual intercourse before 13 years***
	8.9
	5.6
	2.8

	Had sexual intercourse with four or more persons*
	9.8
	10.0
	7.1

	Currently sexually active
	23.0
	26.2
	27.2

	Ever forced to have sexual intercourse***
	20.4
	13.3
	5.3

	Physical dating violence***
	19.4
	11.0
	5.2

	Sexual dating violence***
	21.6
	16.2
	4.8

	Used a condom***
	33.3
	43.0
	61.4

	Used birth control***
	25.9
	14.3
	30.6

	Ever tested for STIs***
	18.1
	17.6
	11.5

	Ever taught about AIDS/HIV at school*
	71.1
	75.4
	78.8

	Feel okay asking adult at school for help w/ sexual health
	30.4
	30.9
	33.0


* p<.05; **p<.01; *** p<.001
Table 4. Experiences Relating to Behavioral Health, Exercise, and Body Image Among Massachusetts High School Students, by Sexual and Gender Identity, 2015-2017

	
	Transgender Students
	Other LGBTQ Students
	Non-LGBTQ Students

	Hurt self on purpose in the past year***
	44.6
	37.3
	12.8

	Seriously considered suicide in the past year***
	38.2
	34.2
	10.7

	Made a suicide attempt in the past year***
	27.2
	16.6
	4.7

	Current cigarette use***
	14.5
	9.1
	6.3

	Any lifetime heroin use***
	15.3
	3.4
	1.0

	Ever electronic vapor product use
	40.6
	44.6
	42.6

	Current electronic vapor product use*
	30.5
	21.8
	20.1

	Ever alcohol use***
	51.8
	66.5
	58.3

	Drank alcohol before age 13***
	30.7
	22.8
	11.8

	Current alcohol use
	27.3
	33.8
	31.4

	Exercised 5+ days in past week***
	26.4
	26.6
	44.7

	Perceived weight***
   -Very underweight
   -Slightly underweight
   -About the right weight
   -Slightly overweight
   -Very overweight
	
9.9
15.2
37.4
27.5
9.9
	
2.6
12.6
42.9
31.0
10.8
	
3.1
13.2
55.0
24.9
3.8

	What trying to do about weight***
   -Lose weight
   -Gain weight
   -Stay the same weight
   -Not trying to do anything
	
48.1
20.2
9.8
21.9
	
56.5
10.8
12.2
20.5
	
43.8
19.5
18.1
18.6



* p<.05; **p<.01; *** p<.001

[image: Picture 5]III. Risk Factors for Homelessness and Justice Involvement

More than one in 22 transgender students (4.6%) have experienced homelessness, which was nearly three times the rate of other LGBTQ students and more than seven times the rate of non-LGBTQ students. The data also show that transgender youth were more likely than their non-LGBTQ peers to have ever been kicked out of their home, to have run away from home, or to have been abandoned, compared with non-LGBTQ youth; this means the homelessness disparity facing transgender students is likely not explainable by higher instances of their family experiencing homelessness. The fact that more transgender students reported having been kicked out or run away (6.7%) than reported being homeless (4.6%) suggests that the number at risk for homelessness, or who might be considered homeless under a more liberal definition, is even higher than the initial number suggests. 

The homelessness disparity facing transgender students is unfortunately not surprising given the other disparities with respect to low engagement at school, lacking adult support, and facing behavioral health challenges – all of which can increase youth’s chances of experiencing homelessness. Of course, experiencing homelessness can also cause and exacerbate these same problems, leading to a cycle of trauma and isolation for some transgender youth. 

With respect to juvenile justice involvement, while this is not directly monitored for by the MYRBS, it is clear that transgender youth face far higher rates for many of the risk factors for justice system involvement, including homelessness, behavioral health issues, truancy, and safety issues at school, which sometimes result in punishment of all students involved. Therefore, the data clearly indicate an increased likelihood of justice system involvement for transgender youth and highlight the need for restorative practices rather than incarceration whenever possible.

Table 5. Percent of Massachusetts Students Who Faced Homelessness and Related Experiences, by Sexual and Gender Identity, 2015-2017

	
	Transgender Students
	Other LGBTQ Students
	Non-LGBTQ Students

	Ever experienced homelessness***
	4.6
	1.6
	0.6

	Ever been kicked out, ran away, or abandoned**
	6.7
	6.8
	3.9



* p<.05; **p<.01; *** p<.001



[image: Picture 5]IV. Conclusion

In this original analysis of data on transgender high school students in Massachusetts, the Commission finds strong evidence of wide-ranging disparities facing this growing population. While the number of youth who have come out as transgender or questioning their identity speaks to the growing representation of transgender people in our society, there is a clear need to better support this population given the overwhelming disparities they face in terms of social inclusion, sexual and behavioral health, homelessness, and more. The Commission’s recommendations in the pages that follow indicate the best and most promising practices to address these disparities, including making schools more inclusive of transgender students with antibullying efforts and inclusive curricula, improving the competence of the state workforce to serve transgender people, increasing healthcare access for gender-affirming care, and addressing the causes of homelessness and juvenile justice involvement. 
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LGBTQ youth need to be included in all aspects of society, starting with their own homes – where they frequently face familial rejection – and continuing onto community, government, and school settings. Much of the Commission’s work in this field has focused on schools, where its Safe Schools Program for LGBTQ Students provides services both for educators and for students themselves. The Commission has also made progress on including LGBTQ youth in government services, though mandatory, statewide training on LGBTQ inclusion for state employees and contractors would be a major step forward; that goal is reflected in the recommendations below, and is one on which the Commission has made significant progress through the development of a curriculum with an EOHHS working group. Inclusion in the community is another goal that could be furthered through state action by requiring the same or similar training for community-based providers that receive state funds.

Family-based acceptance has been a more elusive goal for the Commission, given that there are fewer opportunities to interact with families (particularly those who do not support LGBTQ inclusion) than there are with educators and government personnel, who can be mandated or encouraged by their employers. Additionally, the traditional barrier between the family and the state – which has also been a historical issue in intervening against intimate partner violence and child abuse, for example – is another facet of increasing family acceptance of LGBTQ youth. However, this year, the Commission has made significant progress in assessing the needs of LGBTQ youth and their families to create more accepting homes. That goal is also reflected in the below recommendations and is explored in detail in the Special Report on Family Acceptance below.

The available data clearly show the need to address the social inclusion of LGBTQ youth from all available angles. LGBTQ students were less likely than their non-LGBTQ peers to report having a supportive parent and/or support at school, according to pooled data from the two most recent iterations of the Massachusetts Youth Risk Behavior Survey (MYRBS). LGBTQ students were 1.6 times more likely than non-LGBTQ students to say they neither had parental nor school-based support (14.3% vs. 9.1%).  Similarly, LGBTQ students were less likely than their non-LGBTQ peers to say that they had both school-based and parental support (53.6% versus 65.9%). Instead, more LGBTQ students seemed to rely on support in school than did non-LGBTQ students: 15.5% of LGBTQ students said that they had support from an adult in school but not from a parent, compared to 8.5%, meaning LGBTQ students were about 1.8 times as likely to be relying on school personnel for support but not a parent, compared to non-LGBTQ students. While the MYRBS does not assess support from state or community-based personnel in the same way, the gaps in support from both parents and educators suggest a need for growth there, as well. 



Table 6. Percent of Massachusetts High School Students Who Reported Social Support From Parents and/or School Staff by LGBTQ Identity

	 
	LGBTQ
(N=705)
	Non-LGBTQ
(N=4473)

	Neither parent nor school***
	14.3%
	  9.1%

	Parent only
	16.6%
	16.5%

	School only***
	15.5%
	  8.5%

	        Parent and school***
	53.6%
	65.9%

	***Significant difference at the .001 level
MYRBS 2015 and 2017. 



[image: Picture 5]Recommendations to the Governor and Legislature on Inclusion“I really appreciate how supported I am in Massachusetts. A couple of my friends and I went on a road trip out of state, and being visibly part of the LGBTQ community, we felt uncomfortable in local shops. I would attribute my safety in MA to education for ALL age groups. Further education should be mandatory. I learned the majority of my knowledge of the community through research after I discovered I was part of it.” 
– High school student, Metrowest


1. Provide basic LGBTQ competency training to all state employees and contractors.

The Commission recommends that all state employees and contractors receive basic training on how to deliver competent and equitable services to LGBTQ clients and residents and how to work professionally and respectfully with LGBTQ colleagues in carrying out the multi-faceted work of state government. The Commission further notes the importance of LGBTQ competency among mental health providers, considering that LGBTQ youth still face disparate rates of self-harm, suicide contemplation, and suicide attempt. The Commission has developed a statewide training curriculum in coordination with the Executive Office of Health and Human Services (EOHHS) and the agencies that comprise it, as well as with several other partners. The Commission recommends that this or a comparable training be made available to all state employees and contractors, both in-person and online via PACE, the Commonwealth’s employee training system; that agencies work on implementing this or their own in-person training on LGBTQ inclusion; and that the Legislature and Administration explore how to make this or comparable training available to and utilized by all state employees and contractors. As is true with the Commission’s training curriculum, training should include concepts of intersectionality and issues particular to LGBTQ communities of color. 

2. Support the interagency collaboration to address family rejection of LGBTQ youth.

The level of acceptance or rejection that LGBTQ youth face at home has huge implications for their wellbeing, across the subject areas of health, homelessness, and juvenile justice in which the Commission works. In FY 2019, the Commission invited representatives from various government agencies and nonprofits to convene and discuss how to better understand and address the issue of familial rejection of LGBTQ youth in Massachusetts. Those who responded formed the Family Acceptance Task Force in December 2018. In FY 2020, the Commission conducted listening sessions with youth and their families across the state to determine what was needed to assist families in their paths towards acceptance. The findings and recommendations that followed are discussed in detail in the Special Report on Family Acceptance below. The Commission looks forward to working with the Governor, Legislature, and relevant agencies to begin implementing these recommendations in FY 2021.“I would like to see changes made in terms of nonbinary representation at a social and legal level.”

– High school student, Central Massachusetts


3. Strengthen protections against bullying of LGBTQ youth. 

Implementation of the state’s anti-bullying plan has been a key part of the Commission’s work and the cornerstone of its programming for many years. New data on anti-LGBTQ bullying, as reported for the first time below, demonstrate the continued need to address this bias in schools as a way of protecting vulnerable students, preventing the negative health consequences of bullying, and improving educational outcomes. The Commission believes that the Commonwealth’s anti-bullying laws need to be strengthened. School districts need more funding and clearly defined mandatory requirements for how to counter bullying and proactively build more inclusive communities; these requirements should explicitly address LGBTQ students and mandate that districts make LGBTQ trainings available to all staff on a regular basis. Given the intersection between anti-LGBTQ bias and racial and ethnic biases, and the disproportionate needs facing LGBTQ youth of color, the Commission recommends that anti-racism components be included in this training. Beyond staff training, students also need more education to prepare them to deal with experiences of bullying, bias, and mistreatment; this goal could be advanced with bills such as An Act Relative to Mental Health Education (H. 482 / S. 244), which would add mental health as a required subject in K-12 schools, and An Act to Promote Social-Emotional Learning (H. 402 / S. 258), which could increase the use of social-emotional learning in classrooms. The Commonwealth should also strengthen existing requirements that schools provide age-appropriate instruction on bullying prevention, to ensure that the state is monitoring for evidence-based instruction at every level.  

4. Adopt policies that recognize gender identity diversity in state workplaces.

The Commission issued policy guidance in 2017 entitled “Workplace Practices to Recognize Gender Identity Diversity.”[endnoteRef:85] The Commission recommends that state agencies review this guidance and share it with employees, either encouraging them to voluntarily share their gender pronouns or, at a minimum, making all employees aware of why some of their colleagues and clients may share their gender pronouns.   [85:  Massachusetts Commission on LGBTQ Youth. (2017, November 29). Guidance for Massachusetts State Agencies: Workplace Practices to Recognize Gender Identity Diversity. Retrieved from https://www.mass.gov/special-guidance-for-state-agencies ] 
“In California, there is a non-binary gender marker on some legal forms of ID, and it would be cool if Massachusetts eventually was able to come around and have this be an option here too. “

- High school student in Central Massachusetts


5. Implement LGBTQ-inclusive curriculum in public schools.

California, Illinois, New Jersey, and Colorado have recently enacted legislation to require public schools to incorporate LGBTQ history into their curriculum. The Illinois law, for example, requires that history classes in public schools include a study of the roles and contributions of LGBTQ people in the United States and in the state. The Commission greatly appreciates the Department of Elementary and Secondary Education’s willingness to include inclusive curricular resources on the Department’s website, but further urges the state legislature to pass legislation to require public schools to incorporate LGBTQ history into their curriculum. 
“Respect should be an obvious need, respect for students and people's sexual orientation and gender identity.”

– High school student, GSA Leadership Council






[image: Picture 4]Research on Inclusion in Schools

 School-based Inclusion and Bullying in Massachusetts

The Commission on LGBTQ Youth, along with the Department of Elementary and Secondary Education, co-sponsor the Safe Schools Program for LGBTQ Students. In addition to providing students across the state with leadership development opportunities, the program also offers extensive training and technical assistance to public schools, conducting approximately 200 interventions per year. In 2020, as the COVID-19 pandemic closed schools statewide, the Safe Schools Program’s trainings were brought primarily online for the first time. 98% of participants in the Commission’s Safe Schools Program rated the training positively,[endnoteRef:86] and Massachusetts was one of nine states out of 38 surveyed that increased LGBTQ inclusion professional development for educators between 2008 and 2014.[endnoteRef:87] [86:  The Massachusetts Commission on LGBTQ Youth. (2019). Safe Schools Program Training Evaluation Data [Google Doc]. Retrieved from  https://docs.google.com/document/d/15SzsGZwNN0k-JaeW1XeDcKFsrjIynZxaz9AM__qzNAg/edit?pli=1]  [87:   Demissie, Z., Rasberry, C., Steiner, R., Brener, N., & Mcmanus, T. (2018). Trends in Secondary Schools' Practices to Support Lesbian, Gay, Bisexual, Transgender, and Questioning Students, 2008-2014. American Journal of Public Health, 108(4), 557-564. doi: 10.2105/AJPH.2017.304296] 
“I would like to feel more accepted in schools and in my community. It feels like no one knows about my identity and if they do they aren't accepting of it.”

– High school student, GSA Leadership Council


Data from the most recent MYRBS, as presented in the data report immediately above, shows that LGBTQ youth in Massachusetts are more likely to rely on adults at school for support because they are less likely to have support from a parent, when compared to non-LGBTQ youth. Building inclusive school environments is therefore critical for supporting the wellbeing of LGBTQ youth. While progress has been made on many fronts, LGBTQ youth today are still about 70% more likely to experience bullying than are their non-LGBTQ peers, as detailed in the Commission’s 2020 annual report;[endnoteRef:88] this trend is also seen nationally.[endnoteRef:89] Research has shown that school-based victimization against LGBTQ youth is linked to their mental health, and can cause higher levels of depression as well as suicidal ideation.[endnoteRef:90] Therefore, the disparate rate of bullying faced by LGBTQ youth is also tied to the community’s higher suicide risk, as discussed in the “Improving Health” section below. [88:  Massachusetts Commission on Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning Youth. (2019). Massachusetts Commission on LGBTQ Youth: 2020 Report and Recommendations. Retrieved from https://www.mass.gov/annual-recommendations]  [89:  Luk, J. W.,Filman, S. E., & Haynie, D. L., et al. (2018). Sexual Orientation and Depressive Symptoms in Adolescents. Pediatrics. 141(5). ]  [90:  Russell, S. T., Ryan, C., Toomey, R. B., Diaz, R. M., & Sanchez, J. (2011). Lesbian, gay, bisexual, and transgender adolescent school victimization: implications for young adult health and adjustment. Journal of School Health, 81: 223-230.] 


LGBTQ youth are also about 70% more likely to experience cyberbullying.[endnoteRef:91] Little research has been done on the effect of cyberbullying on the mental health of LGBTQ youth, but studies have found that LGBTQ youth who are cyberbullied are significantly less likely to report talking to a parent or guardian about the abuse than heterosexual youth.[endnoteRef:92] Research suggests that the relationship between experiencing cyberbullying and suicidal ideation is even stronger than that between traditional bullying and thoughts of suicide,[endnoteRef:93] which is of particular concern for LGBTQ youth who are already at higher risk of experiencing both cyberbullying and suicidal ideation. [91:  Massachusetts Commission on Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning Youth. Analysis of 2015-2017 Massachusetts YRBS data.]  [92:  Blumenfeld, W., & Cooper, R. M. (2010). LGBT and Allied Youth Responses to Cyberbullying: Policy Implications. The International Journal of Critical Pedagogy, 3(1).]  [93:  Van Geel, M., Vedder, P., & Tanilon, J. (2014). Relationship Between Peer Victimization, Cyberbullying, and Suicide in Children and Adolescents: A Meta-analysis. JAMA Pediatrics.] 


With LGBTQ students reporting higher rates of facing threats or injuries with weapons at school, as well as a higher likelihood of being in fights, it is not surprising that they are also more than three times as likely to skip school because they feel unsafe. These factors all likely contribute to poorer academic achievement among LGBTQ students, with these students less likely than their non-LGBTQ peers (66.2% versus 72.8%) to report earning mostly A’s and B’s in school.[endnoteRef:94] [94:  Massachusetts Commission on Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning Youth. Analysis of 2015-2017 Massachusetts YRBS data. ] 


Table 7. Risk Factors Facing LGBTQ Versus Non-LGBTQ Students

	Percent of Students Who Reported Risk Behaviors and Experiences, 2017
	LGBTQ Students
	Heterosexual - Cisgender Students
	Relative Risk for LGBTQ Students

	Bullied at school in the past year
	22.3
	12.8
	1.7x

	Skipped school in past month because felt unsafe 
	11.5
	3.3
	3.5x

	Been in a physical fight at school in the past year
	9.8
	5.2
	1.9x

	Threatened or injured with weapon at school
	9.0
	4.4
	2.1x

	Bullied electronically in the last year
	20.7
	11.9
	1.7x

	Can talk to parents about "things that are important to you"
	73.9
	81.1
	0.9x

	All differences between LGBTQ and Heterosexual/Cisgender students are statistically significant, p. < .01.
2017 Massachusetts Youth Risk Behavior Survey (MYRBS). 




Table 8. Risk Factors Facing LGBTQ, by Race/Ethnicity

	
	Asian
(N=48)
	Black / African American
(N=94)
	White (N=396)
	Latinx /
Hispanic
(N=75)
	Multiple, Latinx/
Hispanic
(N=174)
	Multiple, 
Non-Latinx/ Hispanic
(N=52)

	Bullied at school in the past year**
	10.6
	15.7
	29.5
	14.7
	24.7
	30.8

	Bullied electronically in the past year**
	6.3
	13.8
	23.0
	14.7
	26.9
	19.6

	Skipped school in past month because felt unsafe**
	6.3
	16.5
	9.4
	12.0
	20.3
	9.6

	Been in a physical fight at school in the past year***
	8.3
	18.0
	11.3
	18.1
	25.9
	10.2

	Threatened or injured with weapon at school*
	6.3
	10.6
	6.3
	5.3
	14.5
	11.5

	Can talk to parents about “things that are important to you”
	63.0
	65.0
	72.3
	72.2
	69.2
	73.8

	* p < .05; ** p < .01; *** p < .001
2015-2017 MYRBS. 
Native American/Alaskan Native youth (N=5) and Native Hawaiian and other Pacific Islander youth (N=3) are not included here due to the very small sample sizes.



Key differences in school safety and inclusion exist along racial and ethnic lines. While White LGBTQ students were more likely to report experiences of bullying in the last year than were most other racial and ethnic groups—with the exception of multiracial, non-Latinx youth, who faced the highest bullying rate—LGBTQ students of color reported higher disparities on many other safety indicators.[endnoteRef:95] Black, Latinx, and multiracial LGBTQ students were all more likely to report skipping school because they felt unsafe. Black, Latinx, and multiracial Latinx LGBTQ students were more likely to report being in a physical fight at school than were White LGBTQ students, and Asian, Black, and multiracial students of all ethnicities were more likely to have been threatened or injured by a weapon at school. Therefore, a narrow focus on LGBTQ antibullying that does not also include a consideration of other school safety concerns is likely to offer limited support to LGBTQ students of color. “Bullying” as such—especially if narrowly defined—is unlikely to be as significant a safety concern for students if they are also dealing with threats, injuries, and other dangers that are forcing them to leave school. [95:  Massachusetts Commission on Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning Youth. (2019). Massachusetts Commission on LGBTQ Youth: 2020 Report and Recommendations. Retrieved from https://www.mass.gov/annual-recommendations] 


While statewide data does not include nonbinary gender identities, the data do show that LGBTQ girls and boys face different types of risk factors for safety and inclusion at school.[endnoteRef:96] While GBTQ males were more likely than LBTQ females to have been in a physical fight, been threatened or injured by a weapon, or skipped school because they felt unsafe, LBTQ females were more likely than their male GBTQ counterparts to have been bullied in school or electronically. They were also more likely than their male GBTQ counterparts to hurt themselves on purpose, have seriously considered suicide, or have made a suicide attempt. LBTQ girls were also more likely than GBTQ boys - and far more likely than heterosexual, cisgender girls - to have experienced sexual contact against their will. On the other hand, GBTQ boys were much more likely than LBTQ girls, or non-LGBTQ boys or girls, to engage in heroin use. [96:  Massachusetts Commission on Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning Youth. (2019). Massachusetts Commission on LGBTQ Youth: 2020 Report and Recommendations. Retrieved from https://www.mass.gov/annual-recommendations] 


Youth who are questioning their sexuality are rarely given much attention by LGBTQ organizations and research, but evidence suggests that questioning students do need additional support. Research has found that questioning students are at higher risk of negative outcomes than both heterosexual students and students with confirmed LGB identities. Questioning students reported experiencing more homophobic bullying and higher rates of depression and suicidal feelings than heterosexual or LGB students. Questioning students who experienced homophobic bullying were more likely to use alcohol or drugs than their heterosexual and LGB peers. Some research suggests that LGB students, while marginalized, are able to draw support from other LGB peers, but questioning students do not have the same sense of support. This suggests that more work needs to be done to support students who are questioning their sexuality, and that research data specific to questioning students would be highly beneficial.[endnoteRef:97] [97:  Espelage, D., Aragon, S., Birkett, M., & Koenig, B. (2008). Homophobic Teasing, Psychological Outcomes, and Sexual Orientation Among High School Students: What Influence Do Parents and Schools Have? School Psychology Review.] 


 Educator Trainings to Increase School Inclusion 

Training school staff is an important strategy for supporting LGBTQ youth.[endnoteRef:98],[endnoteRef:99],[endnoteRef:100] Often, this training occurs through professional development programs, where staff (e.g., teachers, counselors, and school administrators) learn about the experiences of LGBTQ students and the issues they face.[endnoteRef:101] Training topics can include sexual orientation, gender identity, and gender expression (SOGIE); appropriate LGBTQ terminology; and stigma and bullying towards LGBTQ and gender-nonconforming students.[endnoteRef:102],[endnoteRef:103],[endnoteRef:104],[endnoteRef:105],[endnoteRef:106] Research shows that schools with LGBTQ-focused professional development programs, such as those offered by the Commission’s Safe Schools Program, are safer and more welcoming.[endnoteRef:107],[endnoteRef:108] Further, the presence of adults at school who are supportive of LGBTQ youth is linked to less hostile school climates — as well as greater academic and health outcomes for LGBTQ students.[endnoteRef:109],[endnoteRef:110] [98:  Swanson, K., & Gettinger, M. (2016). Teachers' knowledge, attitudes, and supportive behaviors toward LGBT students: Relationship to Gay-Straight Alliances, antibullying policy, and teacher training. Journal of LGBT Youth, 13(4), 326-351. doi: 10.1080/19361653.2016.1185765]  [99:  Fisher, E., Komosa-Hawkins, S., Saldana, K., Thomas, E., Hsiao, G., Rauld, M., & Miller, C. (2008). Promoting School Success for Lesbian, Gay, Bisexual, Transgendered, and Questioning Students: Primary, Secondary, and Tertiary Prevention and Intervention Strategies. The California School Psychologist, 13(1), 79-91. doi: https://doi.org/10.1007/BF03340944]  [100:  Byrd, R., & Hays, D. (2014). Evaluating a Safe Space Training for School Counselors and Trainees Using a Randomized Control Group Design. Professional School Counseling, 17(1), 20-31. https://doi.org/10.1177/2156759X0001700103]  [101:  Swanson, K., & Gettinger, M. (2016).]  [102:  Payne, E., & Smith, M. (2012). Safety, celebration, and risk: Educator responses to LGBTQ professional development. Teaching Education, 23(3), 265-285. doi: 10.1080/10476210.2012.699520]  [103:  Marx, R., Roberts, L., & Nixon, C. (2017). When Care and Concern Are Not Enough: School Personnel’s Development as Allies for Trans and Gender Non-Conforming Students. Social Sciences, 6(1), 11. doi: 10.3390/socsci6010011]  [104:  Cooper, J., Dollarhide, C., Radliff, K., & Gibbs, T. (2014). No Lone Wolf: A Multidisciplinary Approach to Creating Safe Schools for LGBTQ Youth Through the Development of Allies. Journal of LGBT Issues in Counseling, 8(4), 344-360. doi: https://doi.org/10.1080/15538605.2014.960128]  [105:  Whitman, J., Horn, S., & Boyd, C. (2007). Activism in the Schools: Providing LGBTQ Affirmative Training to School Counselors. Journal of Gay & Lesbian Psychotherapy, 11(3-4), 143-154. doi: 10.1300/J236v11n03_08]  [106:  Greytak, E. A. and Kosciw, J. G. (2010). Year One Evaluation of the New York City Department of Education Respect for All Training Program. New York: GLSEN. https://eric.ed.gov/?id=ED512335]  [107:  Russell, S. T., Day, J. K., Ioverno, S., & Toomey, R. B. (2016). Are school policies focused on sexual orientation and gender identity associated with less bullying? Teachers' perspectives. Journal of school psychology, 54, 29-38. doi:10.1016/j.jsp.2015.10.005]  [108:  Szalacha, L. (2003). Safer sexual diversity climates: Lessons learned from an evaluation of the Massachusetts’ Safe Schools Program for gay and lesbian students. American Journal of Education, 11(1), 58-88. doi: 10.1086/377673]  [109:  Seelman, K.L., Forge, N., Walls, E.N., & Bridges, N. (2015). School engagement among LGBTQ high school students: The roles of safe adults and gay–straight alliance characteristics. Children and Youth Services Review, 57(C), 19-29. http://dx.doi.org/10.1016/j.childyouth.2015.07.021]  [110:  Kosciw, J., Palmer, N., Kull, R., & Greytak, E. (2013). The Effect of Negative School Climate on Academic Outcomes for LGBT Youth and the Role of In-School Supports. Journal of School Violence, 12(1), 45-63. doi:  10.1080/15388220.2012.732546] 


Overall, the effects of school-based LGBTQ trainings can be categorized as: (1) increased school staff knowledge, awareness, and beliefs, (2) increased staff self-efficacy, (3) behavior change by staff (e.g., increased intervention in anti-LGBTQ remarks), and (4) a more positive school climate. These effects align with the theory of change models and ally development models described throughout the literature. First, teachers and school personnel must develop knowledge and awareness around LGBTQ experiences. With this foundation, they can build skills to support LGBTQ youth and intervene in anti-LGBTQ behavior. Feeling competent in these skills, they are then more likely to take action and become advocates for LGBTQ youth. In turn, this can help create a safer, more inclusive school environment.[endnoteRef:111],[endnoteRef:112],[endnoteRef:113],[endnoteRef:114],[endnoteRef:115],[endnoteRef:116]  [111:  Swanson, K., & Gettinger, M. (2016).]  [112:  Marx, R., Roberts, L., & Nixon, C. (2017).]  [113:  Cooper, J., Dollarhide, C., Radliff, K., & Gibbs, T. (2014).]  [114:  Greytak, E. A. and Kosciw, J. G. (2010).]  [115:  Evans, N.J., & Washington, J. (2010). Becoming an ally: a new examination. In Adams, M., Blumenfeld, W.J., Castañeda, C., Hackman, H.W., Peters, M.L., Zúñiga, X. (Eds.), Readings for diversity and social justice (pp. 413-421). New York, NY: Routledge Taylor & Francis Group. ]  [116:  Greytak, E., Kosciw, J., & Boesen, M. (2013). Educating the Educator: Creating Supportive School Personnel Through Professional Development. Journal of School Violence, 12(1), 80-97. doi: 10.1080/15388220.2012.731586] 
“Some adults aren’t well educated. I’ve had to explain nonbinary and gender-fluid to both of my parents. People should be better informed to know more.”

– Youth, Massachusetts


1. Increased Knowledge, Awareness, and Beliefs

Research has found that increasing staff knowledge of LGBTQ students can help ensure safer schools. According to a national survey analysis, knowing LGBTQ students is a significant predictor of how often teachers intervene in homophobic remarks.[endnoteRef:117] Many other studies use pre- and post-surveys to measure knowledge gained. The results show that after LGBTQ trainings, school staff report increased knowledge across a variety of topics, including: [117:  Greytak, E., & Kosciw, J. (2014).] 


Transgender youth identities,[endnoteRef:118] [118:  Marx, R., Roberts, L., & Nixon, C. (2017).] 

LGBTQ-related terminology and where to find LGBTQ-related resources,[endnoteRef:119] [119:  Greytak, E. A. and Kosciw, J. G. (2010).] 

Demographics and development of LGBTQ youth,[endnoteRef:120] [120:  Mcgravey, K. (2014). Measuring the Effectiveness of a Professional Development Workshop on Awareness, Knowledge, and Skills of Mental Health Professionals in Working with Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) Youth. (Dissertation in ProQuest LLC). Massachusetts School of Professional Psychology, Boston, MA. ] 

Common challenges and risk factors facing LGBTQ students,[endnoteRef:121],[endnoteRef:122] [121:  Mcgravey, K. (2014).]  [122:  Bradley, E., Albright, G., Mcmillan, J., & Shockley, K. (2019). Impact of a simulation on educator support of LGBTQ youth. Journal of LGBT Youth, 16(3), 1-23. doi: 10.1080/19361653.2019.1578324] 

Best practices in counseling LGBTQ students (reported by school counselors).[endnoteRef:123],[endnoteRef:124]  [123:  Byrd, R., & Hays, D. (2014).]  [124:  Mcgravey, K. (2014).] 


The survey evaluations collected by the Commission’s Safe Schools Program show that 96% of participants learn to better understand the experiences of LGBTQ students and families.  Further, most participants learn more about DESE (Department of Elementary and Secondary Education) policy guidelines and about resources for creating safe and supportive learning environments for LGBTQ students.[endnoteRef:125] [125:  The Massachusetts Commission on LGBTQ Youth. (2019). Safe Schools Program Training Evaluation Data [Google Doc]. Retrieved from: https://docs.google.com/document/d/15SzsGZwNN0k-JaeW1XeDcKFsrjIynZxaz9AM__qzNAg/edit?pli=1] 


Researchers have also noted increases in school staff awareness, although the definition of “awareness” greatly varies.[endnoteRef:126],[endnoteRef:127],[endnoteRef:128],[endnoteRef:129] For instance, in a survey evaluation of “Step In, Step Up!”— an online simulation to practice engaging with LGBTQ youth — researchers show a significant increase in teachers’ awareness to use gender-neutral language in class.[endnoteRef:130] In a study on the Commission’s Safe Schools Program, two-thirds of teachers and administrators who completed the training were more aware of LGBTQ community resources.[endnoteRef:131] In another study with school counselors, those who completed an LGBTQ training rated higher awareness of working with LGBTQ students on the Sexual Orientation Counselor Competency Scale (SOCCS). Notably, school counselors who reported higher awareness levels of sexism and heterosexism also had greater LGBTQ competency.[endnoteRef:132] [126:  Byrd, R., & Hays, D. (2014).]  [127:  Greytak, E. A. and Kosciw, J. G. (2010).]  [128:  . Bradley, E., Albright, G., Mcmillan, J., & Shockley, K. (2019).]  [129:  Szalacha, L. A. (2004). Educating teachers on LGBTQ issues: A review of research and program evaluations. Journal of Gay and Lesbian Issues in Education, 1(4), 67-79. doi: 10.1300/J367v01n04_07]  [130:  Bradley, E., Albright, G., Mcmillan, J., & Shockley, K. (2019).]  [131:  Szalacha, L. A. (2004).]  [132:  Byrd, R., & Hays, D. (2014).] 


A few studies found mixed results or no significant increase in awareness. After a two-hour professional development training, researchers learned that only school administrators, not teachers or mental health professionals, reported increased awareness of LGBTQ-based bullying and harassment. This suggests that different types of school personnel have varying awareness levels — and may need different content during trainings.[endnoteRef:133] However, building awareness is a crucial aspect for all staff. Understanding of anti-LGBTQ bullying and harassment in schools strongly predicts how often teachers intervene in homophobic remarks.[endnoteRef:134]
 [133:  Greytak, E., Kosciw, J., & Boesen, M. (2013).]  [134:  Greytak, E., & Kosciw, J. (2014).] 

In a study of a two-day LGBTQ training in New York City, school staff commonly expressed greater awareness of LGBTQ experiences and biases during focus groups. Yet in the post-surveys, staff reported diminishing awareness of how their actions affected LGBTQ students.[endnoteRef:135] This supports the idea that one-time LGBTQ trainings in schools may not contribute to long-term changes — and that ongoing interventions may be beneficial.  [135:  Greytak, E. A. and Kosciw, J. G. (2010).] 


Finally, LGBTQ trainings can positively affect school staff’s beliefs. Teachers who receive high levels of training have more positive attitudes towards LGBTQ youth compared to those with limited professional development.[endnoteRef:136] Other post-survey evaluations indicate that school staff rate the importance of intervening in homophobic comments more highly after training.[endnoteRef:137],[endnoteRef:138] They also have more positive perceptions about the role of school staff in supporting LGBTQ students by creating a safer, more affirming environment.[endnoteRef:139] However, similar to the diminishing effects of self-awareness, the same study witnessed school staff’s empathy for LGBTQ students diminish over time, hinting again that a one-time training may not be enough.[endnoteRef:140] [136:  Swanson, K., & Gettinger, M. (2016]  [137:  Greytak, E., Kosciw, J., & Boesen, M. (2013).]  [138:  Greytak, E. A. and Kosciw, J. G. (2010).]  [139:  Bradley, E., Albright, G., Mcmillan, J., & Shockley, K. (2019).]  [140:  Greytak, E. A. and Kosciw, J. G. (2010).] 


While a handful of researchers recommend professional development trainings that discuss beliefs beyond LGBTQ bullying and risk factors — such as understanding social justice, recognizing heteronormativity, and challenging systems of oppression in schools — these are not commonly measured in the literature. Authors suggest that current trainings, especially short ones, may not be equipped to cover these deeper topics, but that they’re key to changing foundational beliefs around gender and sexual minorities and shifting school climates to focus not just on inclusivity but on equity.[endnoteRef:141],[endnoteRef:142],[endnoteRef:143],[endnoteRef:144] [141:  Swanson, K., & Gettinger, M. (2016]  [142:  Payne, E., & Smith, M. (2012).]  [143:  Marx, R., Roberts, L., & Nixon, C. (2017).]  [144:  Pennell, S. (2017). Training Secondary Teachers to Support LGBTQ Students: Practical Applications from Theory and Research. The High School Journal, 101(1), 62-72. https://doi.org/10.1353/hsj.2017.0016] 
“I became well aware of how little understanding or acceptance there is surrounding trans, non-binary and gender non-conforming identities. Asking pronouns and preferred names (and respecting them!) is such a simple and affirming ask.”

- Educator, Greater Boston


2. Increased Self-efficacy

Most of the data on the effects of LGBTQ trainings indicate an increase in participant self-efficacy. Even a brief two-hour training can improve school staff’s self-efficacy in addressing anti-LGBTQ behaviors and creating inclusive school environments.[endnoteRef:145] Specifically, school staff report a significant increase in their comfort in intervening in homophobic comments, their competence in addressing anti-LGBTQ bullying and harassment, and their confidence in promoting an inclusive environment.[endnoteRef:146] Other studies also highlight a significant improvement in confidence in both addressing anti-LGBTQ language and discussing concerns about being teased, harassed, or bullied with students.[endnoteRef:147],[endnoteRef:148],[endnoteRef:149],[endnoteRef:150] Similar to the findings about knowledge and awareness, self-efficacy is also a significant predictor of how frequently teachers intervene in anti-LGBTQ remarks.[endnoteRef:151]  [145:  Greytak, E., Kosciw, J., & Boesen, M. (2013).]  [146:  Greytak, E., Kosciw, J., & Boesen, M. (2013).]  [147:  Bradley, E., Albright, G., Mcmillan, J., & Shockley, K. (2019).]  [148:  Greytak, E. A. and Kosciw, J. G. (2010).]  [149:  Swanson, K., & Gettinger, M. (2016]  [150:  Mcgravey, K. (2014).]  [151:  Greytak, E., & Kosciw, J. (2014).] 


One study noticed that self-efficacy decreased after training. The authors theorize that teachers may realize they’re less equipped to support LGBTQ youth after discussing real-life situations during the trainings.[endnoteRef:152],[endnoteRef:153]  Nonetheless, there is strong evidence that self-efficacy is necessary for school personnel to take action. The more comfortable teachers feel intervening in bullying and harassment towards LGBTQ students, the more often they report actually intervening.[endnoteRef:154] Numerous studies illustrate ways to build self-efficacy during trainings, such as using case studies, role play, interactive exercises, and open group discussions.[endnoteRef:155],[endnoteRef:156],[endnoteRef:157],[endnoteRef:158],[endnoteRef:159],[endnoteRef:160],[endnoteRef:161] These activities can help school personnel practice skills and feel more confident intervening when anti-LGBTQ behavior actually occurs.  [152:  Greytak, E. A. and Kosciw, J. G. (2010).]  [153:  Swanson, K., & Gettinger, M. (2016]  [154:  Greytak, E., & Kosciw, J. (2014).]  [155:  Byrd, R., & Hays, D. (2014).]  [156:  Greytak, E., Kosciw, J., & Boesen, M. (2013).]  [157:  Marx, R., Roberts, L., & Nixon, C. (2017).]  [158:  Pennell, S. (2017).]  [159:  Fisher, E., Komosa-Hawkins, S., Saldana, K., Thomas, E., Hsiao, G., Rauld, M., & Miller, C. (2008).]  [160:  Mcgravey, K. (2014).]  [161:  The Massachusetts Commission on LGBTQ Youth. (2019). Safe Schools Program Training Evaluation Data [Google Doc]. Retrieved from: https://docs.google.com/document/d/15SzsGZwNN0k-JaeW1XeDcKFsrjIynZxaz9AM__qzNAg/edit?pli=1] 


3. Behavior Change 

Two common behavior changes associated with LGBTQ professional development programs are increased school staff intervention in anti-LGBTQ behavior and increased communication with students and teachers about LGBTQ topics. For instance, school personnel report more communication with students and other staff about LGBTQ issues following their training.[endnoteRef:162] Results from the “Step In, Speak Up!” online simulation found that afterwards most teachers reported an increase in connecting LGBTQ youth to support services (51%), speaking with students after class to see if they were okay (54%), and having conversations with other adults at school about LGBTQ harassment and bullying (58%), discriminatory language in classrooms (64%), and how to better support LGBTQ students (78%).[endnoteRef:163] [162:  Greytak, E. A. and Kosciw, J. G. (2010).]  [163:  Bradley, E., Albright, G., Mcmillan, J., & Shockley, K. (2019).] 

In the same study, over 50% of school staff reported an increase in the number of times they intervened when students were being teased, harassed, or bullied by students labeling them as LGBTQ.[endnoteRef:164] After receiving training from the Commission’s Safe Schools Program, 88% of participants say they develop either “some” or “a lot” of skills to respond to bias-based bullying — and 89% say they will change their practice/policies based on what they heard or talked about during the training.[endnoteRef:165] In a case study of the Welcoming Schools program, which offers similar training to the Safe Schools Program for LGBTQ Students, schools that completed the training experienced a 50% reduction in bullying behavior within two years.[endnoteRef:166] [164:  Bradley, E., Albright, G., Mcmillan, J., & Shockley, K. (2019).]  [165:  The Massachusetts Commission on LGBTQ Youth. (2019). Safe Schools Program Training Evaluation Data [Google Doc]. ]  [166:  Szalacha, L.A. (n.a.). An Evaluation of the Welcoming Schools Guide Pilot for Use in Elementary Schools. Retrieved from http://www.welcomingschools.org/] 


While the Welcoming School study is one of the few that looked at the long-term effects of professional development training, the researchers do not explain how they measured bullying reduction. In most studies, the data is collected through self-reporting. This is a limitation since there can be a discrepancy between what school staff say they did (or will do) and what they actually do — especially when it comes to advocating for LGBTQ youth or intervening in anti-LGBTQ bullying and harassment.[endnoteRef:167] Some experts claim that it’s more realistic to change knowledge and awareness through a professional development training than actual behaviors.[endnoteRef:168] For example, results from the Commission’s Safe School evaluations indicate that participants had the least understanding of developing bullying intervention skills.[endnoteRef:169] More ongoing trainings and practice are called for to build skills that affect behavior change for supporting LGBTQ youth.[endnoteRef:170],[endnoteRef:171],[endnoteRef:172],[endnoteRef:173],[endnoteRef:174],[endnoteRef:175] [167:  Parkhouse, H., Lu, C., & Massaro, V. (2019). Multicultural Education Professional Development: A Review of the Literature. Review of Educational Research, 89(3), 416-458. doi: 10.3102/0034654319840359]  [168:  Parkhouse, H., Lu, C., & Massaro, V. (2019). ]  [169:  The Massachusetts Commission on LGBTQ Youth. (2019). Safe Schools Program Training Evaluation Data [Google Doc].]  [170:  Szalacha, L. A. (2004).]  [171:  Greytak, E., Kosciw, J., & Boesen, M. (2013).]  [172:  Cooper, J., Dollarhide, C., Radliff, K., & Gibbs, T. (2014).]  [173:  Greytak, E. A. and Kosciw, J. G. (2010).]  [174:  GLSEN (Gay, Lesbian Straight Education Network). (2012). Playgrounds and Prejudice: Elementary School Climate in the United States. A Survey of Students and Teachers [PDF file]. Retrieved from https://www.glsen.org/sites/default/files/Playgrounds%20%26%20Prejudice.pdf ]  [175:  Espelage, D. L., Low, S. K., & Jimerson, S. R. (2014). Understanding school climate, aggression, peer victimization, and bully perpetration: Contemporary science, practice, and policy. School Psychology Quarterly, 29(3), 233-237. http://dx.doi.org/10.1037/spq0000090] 


4. School Climate 

There is evidence that LGBTQ-focused professional development trainings can positively impact school climate, especially compared to schools without this training.[endnoteRef:176] School staff who experience trainings say they engage more in activities to create safer schools for LGBTQ students, such as supporting GSAs and including LGBTQ content in the curriculum.[endnoteRef:177],[endnoteRef:178],[endnoteRef:179] Twenty years ago, researcher Laura A. Szalacha conducted a mixed methods study on the Commission’s Safe Schools Program.[endnoteRef:180] The results state that schools that receive training from the Safe Schools Program have more positive “sexual diversity climates,” meaning greater tolerance and lower sexual prejudice. Importantly, students at these schools report feeling more supported by teachers and counselors and believe their school is safer with a less sexually prejudiced environment. This is the only study reviewed that measures the effectiveness of professional development trainings from the perspective of students.  [176:  Szalacha, L. A. (2004).]  [177:  Swanson, K., & Gettinger, M. (2016).]  [178:  Greytak, E. A. and Kosciw, J. G. (2010).]  [179:  Parkhouse, H., Lu, C., & Massaro, V. (2019).]  [180:  Szalacha, L. (2003). ] 


5. Lessons Learned 

Overall, the literature emphasizes positive results of professional development trainings in schools around LGBTQ topics. However, researchers offer lessons learned and recommendations to improve LGBTQ trainings and the methods used to collect data on their effectiveness. These include: 

More observational data and self-reported data from students are needed. The existing studies mostly rely on self-reported, quantitative survey data from school staff participants.
More longitudinal studies are needed to measure the long-term, sustained effects of LGBTQ trainings in schools.[endnoteRef:181] Most of the studies collect data before the training at baseline and soon after the training.  [181:  GLSEN (Gay, Lesbian Straight Education Network). (2012).] 

Trainings are too short and infrequent. Throughout the literature, school staff claim that they need more training, knowledge, and skills (especially to address anti-LGBTQ bullying and harassment).[endnoteRef:182],[endnoteRef:183],[endnoteRef:184],[endnoteRef:185],[endnoteRef:186] Some of the training outcomes — increased empathy and awareness — diminished during the follow-up evaluations.[endnoteRef:187],[endnoteRef:188]    [182:  Szalacha, L. A. (2004).]  [183:  Greytak, E., & Kosciw, J. (2014).]  [184:  Greytak, E. A. and Kosciw, J. G. (2010).]  [185:  Swanson, K., & Gettinger, M. (2016).]  [186:  GLSEN (Gay, Lesbian Straight Education Network). (2012).]  [187:  Greytak, E. A. and Kosciw, J. G. (2010).]  [188:  Mcgravey, K. (2014).] 

Trainings should have a broader focus than bullying and health risks. Framing LGBTQ issues as “risk” issues not “equity” issues can mark students as “victims” or “problems” instead of valued members of their school culture.[endnoteRef:189],[endnoteRef:190],[endnoteRef:191],[endnoteRef:192] It’s important to portray positive aspects of LGBTQ identities as well.[endnoteRef:193],[endnoteRef:194] [189:  Payne, E., & Smith, M. (2012).]  [190:  Marx, R., Roberts, L., & Nixon, C. (2017).]  [191:  Pennell, S. (2017).]  [192:  Payne, E., & Smith, M. (2018). Refusing Relevance: School Administrator Resistance to Offering Professional Development Addressing LGBTQ Issues in Schools. Educational Administration Quarterly, 54(2), 183-215. https://doi.org/10.1177/0013161X17723426]  [193:  Marx, R., Roberts, L., & Nixon, C. (2017).]  [194:  Pennell, S. (2017).] 

More trainings are needed to build skills and elicit behavior change. Longer, more frequent trainings may be needed to build skills that affect behavior change.[endnoteRef:195] One study correlates this to “the problem of enactment” where “teachers learn and espouse one idea, but continue enacting a different idea, out of habit.”[endnoteRef:196] [195:  GLSEN (Gay, Lesbian Straight Education Network). (2012).]  [196:  Parkhouse, H., Lu, C., & Massaro, V. (2019).] 

LGBTQ trainings should help school staff self-reflect. A handful of researchers urge trainings to focus on participants own views of gender and sexuality — as well as their role in upholding systems of inequity towards LGBTQ and gender-nonconforming groups.[endnoteRef:197],[endnoteRef:198],[endnoteRef:199],[endnoteRef:200],[endnoteRef:201] More self-awareness of inclusivity by school personnel is strongly related to efforts to create a safer school.[endnoteRef:202]  [197:  Marx, R., Roberts, L., & Nixon, C. (2017).]  [198:  Pennell, S. (2017).]  [199:  Cooper, J., Dollarhide, C., Radliff, K., & Gibbs, T. (2014). ]  [200:  Payne, E., & Smith, M. (2018). ]  [201:  Payne, E., & Smith, M. (2012).]  [202:  Greytak, E. A. and Kosciw, J. G. (2010).] 

Research highlights successful components of LGBTQ trainings. These include videos or discussions with local students or staff who identify as LGBTQ, small group interactions and reflection, and experimental learning (e.g., using case studies, scenarios, or role play to practice responding to anti-LGBTQ behavior).[endnoteRef:203],[endnoteRef:204],[endnoteRef:205],[endnoteRef:206],[endnoteRef:207] [203:  Byrd, R., & Hays, D. (2014).]  [204:  Greytak, E., Kosciw, J., & Boesen, M. (2013).]  [205:  Marx, R., Roberts, L., & Nixon, C. (2017).]  [206:  Fisher, E., Komosa-Hawkins, S., Saldana, K., Thomas, E., Hsiao, G., Rauld, M., & Miller, C. (2008).]  [207:  Mcgravey, K. (2014).] 

Customize trainings for specific audiences. In order to have an impact on school environments, LGBTQ trainings must be accessible to all staff, including nurses, safety officers, and administrators. However, since these audiences have different roles and experiences, they should receive tailored trainings that acknowledge this.[endnoteRef:208],[endnoteRef:209] [208:  Greytak, E., Kosciw, J., & Boesen, M. (2013).]  [209:  Greytak, E. A. and Kosciw, J. G. (2010).] 

Consider different types of training models. A few authors illustrate the success of peer-to-peer models and online programs to help train school staff around LGBTQ topics and issues.[endnoteRef:210],[endnoteRef:211] [210:  Bradley, E., Albright, G., Mcmillan, J., & Shockley, K. (2019).]  [211:  Byrd, R., & Hays, D. (2014).] 


 Inclusive Sexual Health Education

See this subsection of the “Improving Health” report, below.

[image: Picture 4]Special Report on Family Acceptance in Massachusetts[image: Picture 4]	
Promoting inclusivity and support in schools has been a main objective of the Commission since its founding. Addressing support and inclusion within families has been more challenging because while the data are clear that familial support is critical for LGBTQ youth to thrive, there have been fewer interventions and programs offered in Massachusetts that focus on family-based support.	
The Commission defines family acceptance not just as the absence of rejection, but also as familial affirmation and engagement in youths’ social and emotional development within their authentic LGBTQ identities. Family engagement encapsulates a wide spectrum of possible dynamics, from family acceptance to affirmation, which have well-documented effects on the health of LGBTQ youth.[endnoteRef:212] Research demonstrates that family acceptance is a protective factor across many health outcomes and therefore must be promoted and supported,[endnoteRef:213] while family rejection has significant negative impacts that create lifelong elevated risks for adverse health outcomes.[endnoteRef:214] Accordingly, the Commission’s recommendations for family acceptance align with the goal of preventing family rejection. [212:  While family is a broad term that can encompass many different types of relationships (adoptive, chosen, biological), we refer to family most often as immediate family (parents and siblings) and grandparents, aunts, uncles, stepparents, and stepsiblings. This by no means suggests that these are the only relationships that are worth exploring as trusted adults, mentors, teachers, and peers can all have important impacts on the life of LGBTQ youth. However, for the purposes of this report, we primarily refer to family as the LGBTQ youth’s primary caretaker(s), whether adoptive or biological, and any other close familial relationships such as siblings, grandparents, aunts, or uncles.]  [213:  Katz-Wise, Sabra L., Margaret Rosario, and Michael Tsappis. “LGBT Youth and Family Acceptance.” Pediatric Clinics of North America 63, no. 6 (December 2016): 1011–25. https://doi.org/10.1016/j.pcl.2016.07.005]  [214:  Ryan, Caitlin, David Huebner, Rafael M. Diaz, and Jorge Sanchez. “Family Rejection as a Predictor of Negative Health Outcomes in White and Latino Lesbian, Gay, and Bisexual Young Adults.” Pediatrics 123, no. 1 (January 2009): 346–52.] 
A lot of lack of acceptance in families comes from [the families] being uneducated.”

 - South Shore PFLAG participant

In Massachusetts, since gaining marriage equality, youth are coming out earlier than before. While this is a positive development for youth in accepting environments, others are exposed to bullying, insecurity, and rejection earlier in adolescence.[endnoteRef:215] Recognizing this paradoxical consequence of progressive policy, it is important to address bullying and discrimination that continues to disproportionately affect LGBTQ youth. In addition, more accepting cultural environments have led adolescents reporting LGBTQ+ identities to nearly double from 7.3% to 14.3% between 2009 and 2017, meaning that this vulnerable population is now more visible but still remains at risk for discrimination and suicidality.[endnoteRef:216]  [215:  Russell, S. T. & Fish, J. N. (2019). Sexual minority youth, social change, and health: A developmental collision. Research in Human Development, 16, 5-20.]  [216:  Raifman, J., Charlton, B. M., Arrington-Sanders, R., Chan, P. A., …, & McConnell, M. (2019). Sexual orientation and suicide attempt disparities among US adolescents: 2009-2017. Pediatrics, 145(3), 1-11.] 
“Last year at Pride, a youth came up to our table seeking resources on homelessness, because their parents were about to kick them out because of their sexuality. I would like to see more education for parents of LGBTQ+ youth to encourage understanding and acceptance of LGBTQ+ identities.”

– Board Member, Bisexual Resource Center

To learn more about family acceptance in Massachusetts, the Commission formed the Family Acceptance Task Force, a group of representatives from relevant governmental and non-governmental agencies and organizations who attended listening sessions around the state, performed a community needs assessment, and asked for policy recommendations which are summarized below.
I. Literature Review
A. Harms Associated with Family Rejection				
Family rejection adversely impacts the physical, mental, emotional, and social health of LGBTQ+ youth. At baseline, this group experiences higher rates of negative self-image,  substance use, depression, and suicidal ideation than their peers.[endnoteRef:217] Recent studies demonstrate that LGBTQ+ youth are more likely to suffer physical violence from their parents[endnoteRef:218] and that there is a great deal of psychological distress associated with parental rejection.[endnoteRef:219] As one study showed, parental behavior was sometimes modeled by siblings, especially younger siblings, straining the sibling relationships and furthering isolating LGBTQ+ youth.[endnoteRef:220]	 [217:  McInroy, L. B., McCloskey, R. J., Craig, S. L., 7 Eaton, A. D. (2019). LGBTQ+ youths’ community engagement and resource seeking online versus offline. Journal of Technology in Human Services, 37(4), 315-333.]  [218:  Puckett, Julia A., Eva N. Woodward, Ethan H. Mereish, and David W. Pantalone. “Parental Rejection Following Sexual Orientation Disclosure: Impact on Internalized Homophobia, Social Support, and Mental Health.” LGBT Health 2, no. 3 (September 2015): 265–69. https://doi.org/10.1089/lgbt.2013.0024.]  [219:  Martinez, Katherine, and Courtney McDonald. “Childhood Familial Victimization: An Exploration of Gender and Sexual Identity Using the Scale of Negative Family Interactions.” Journal of Interpersonal Violence, November 1, 2017, 886260517739289. https://doi.org/10.1177/0886260517739289.]  [220:  Massachusetts Commission on LGBTQ Youth. (2017, November 29). Guidance for Massachusetts State Agencies: Workplace Practices to Recognize Gender Identity Diversity. Retrieved from https://www.mass.gov/special-guidance-for-state-agencies] 
“My mom ignored [my chosen name] for two and a half years…”

- South Shore AGLY participant

Research focused on foster care has found that many foster youth express intersectional identities and are sometimes brought into the foster system after rejection by their birth families following coming out. LGBTQ+ youth are overrepresented in the foster system, accounting for 15-30% of foster youth while comprising just 3-11% of the general population[endnoteRef:221], and they experience varying levels of caregiver acceptance.[endnoteRef:222] While they are 2.43x more likely to be involved in foster care, there is a lack of standardized training in caring for LGBTQ+ youth in the foster system, which leads 42% of LGBTQ+ youth to be removed from foster care homes due to issues with the youth’s identity.[endnoteRef:223] Coming out to foster caregivers is often difficult because of youths’ prior experiences with rejection, and some foster caregivers request alternate placement following LGBTQ+ identity disclosure. Repeated episodes of caregiver rejection put youth at risk for homelessness, dropping out of school, and practicing survival sex. Repeated instances of rejection act counter to family acceptance which promotes resilience, confidence, security, and emotional well-being. Up to 75% of youth engaging in survival sex were previously engaged in foster care.[endnoteRef:224] Long-term mental health sequelae of these adverse childhood experiences have led advocacy groups and researchers to develop trainings to better equip the foster system to care for this vulnerable population. Recommendations by Schofield et al. (2019) were to conduct assessments, training, and preparation to care for LGBTQ+ youth within the foster system, to connect caregivers to social workers adept in serving LGBTQ+ youth, and to thoroughly vet foster caregivers for their attitudes toward LGBTQ+ issues prior to enrolling them in the system. [221:  Salazar, A. M., Haggerty, K. P., Barkan, S. E., Peterson, R., Furlong, M. E., Kim, E., Cole, J. J., & Colito, J. M. (2019). Supporting LGBTQ+ foster teens: Development of a relationship-focused, self-guided curriculum for foster families. Sexuality Research and Social Policy, 1-13.]  [222:  Schofield, G., Cossar, J., Ward, E., Larsson, B., & Belderson, P. (2019). Providing a secure base for LGBTQ young people in foster care: The role of foster carers. Child & Family Social Work, 24, 372-381.]  [223:  Salazar, A. M., Haggerty, K. P., Barkan, S. E., Peterson, R., Furlong, M. E., Kim, E., Cole, J. J., & Colito, J. M. (2019). Supporting LGBTQ+ foster teens: Development of a relationship-focused, self-guided curriculum for foster families. Sexuality Research and Social Policy, 1-13.]  [224:  Ibid.] 

The disproportionately high prevalence of LGBTQ+ youth among the homeless youth population is well-established and discussed in depth later in this report. Research demonstrates that there are strong links between family dynamics and homelessness in this population.[endnoteRef:225] In cases where youth do come out, the process of coming out often exacerbates previous underlying conflict and heightens the risk for housing instability.[endnoteRef:226]	 [225:  Morton, Matthew H., Amy Dworsky, Jennifer L. Matjasko, Susanna R. Curry, David Schlueter, Raúl Chávez, and Anne F. Farrell. “Prevalence and Correlates of Youth Homelessness in the United States.” The Journal of Adolescent Health: Official Publication of the Society for Adolescent Medicine 62, no. 1 (January 2018): 14–21. https://doi.org/10.1016/j.jadohealth.2017.10.006. ]  [226:  Castellanos, H. Daniel. “The Role of Institutional Placement, Family Conflict, and Homosexuality in Homelessness Pathways Among Latino LGBT Youth in New York City.” Journal of Homosexuality 63, no. 5 (2016): 601–32. https://doi.org/10.1080/00918369.2015.1111108.] 



B. Benefits of Family Acceptance			
Developing family acceptance is equally as important as countering family rejection. Higher levels of family acceptance are associated with increased rates of self-esteem and social support, as well as decreased rates of substance abuse, suicidal thoughts, and lifetime suicidal attempts.[endnoteRef:227] While it is ideal to receive support from all members of the family (especially parents), it is not always possible. One study examined youth coming out to different family members and found that 25% of sexual minority youth first came out to a sister, 20% to a mother, 16% to a brother, and only 1 of the 56 participants had first come out to a father.[endnoteRef:228] One hundred percent of participants who had a sexual or gender minority sibling were out to that sibling.[endnoteRef:229]  [227:  Katz-Wise, S. L., Sansfaçon, A. P., Bogart, L. M., Rosal, M. C., & Ehrensaft, D. (2019). Lessons from a community-based participatory research study with transgender and gender nonfonforming youth and their families. Action Research, 17(2), 186-207.]  [228:  Grafsky, Erika L., Katherine Hickey, Hoa N. Nguyen, and John D. Wall. “Youth Disclosure of Sexual Orientation to Siblings and Extended Family.” Family Relations 67, no. 1 (February 2018): 147–60. https://doi.org/10.1111/fare.12299.]  [229:  Ibid.] 
“He became a role model for younger students. They call him Dad.”

- LexPride participant on an exemplary teacher and advocate

LGBTQ+ people often identify “chosen family” as a network of close friends who accept them and support them during and following rejection. Chosen families are protective against adverse mental health outcomes and form key safety net supports when LGBTQ individuals experience problems that their families would normally help them through, like disease or financial trouble (Newman, 2019). Other sources of support include school resources and groups like Gender and Sexuality Alliances relieve some of the rejection, bullying, and school-based harassment that LGBTQ+ youth face. Connectedness with a parent, teacher, or other trusted adult is a protective factor against depression, suicide, or substance use.[endnoteRef:230] When parental acceptance is not possible, the presence of a responsible and trusted adult figure can have many of the same effects.[endnoteRef:231] It was also seen that the support of a trusted adult had an even more powerful protective effect in these areas than support from a peer.[endnoteRef:232] For example, feeling connectedness with a teacher is associated with lower rates of tobacco and alcohol use.[endnoteRef:233]	 [230:  Gower, Amy L., G. Nic Rider, Camille Brown, Barbara J. McMorris, Eli Coleman, Lindsay A. Taliaferro, and Marla E. Eisenberg. “Supporting Transgender and Gender Diverse Youth: Protection Against Emotional Distress and Substance Use.” American Journal of Preventive Medicine 55, no. 6 (December 2018): 787–94. https://doi.org/10.1016/j.amepre.2018.06.030.]  [231:  Ibid.]  [232:  Ibid.]  [233:  Ibid.] 

Online resources were able to address identity-specific social needs and helped youth feel more connected with their communities, especially in settings with limited offline LGBTQ resources. Youth sought health information, mental health services, and sexual health advice online.[endnoteRef:234] This demonstrates that developing reputable information through the Massachusetts government’s website along with appropriate terminology and visual cues (e.g. rainbows) would signify safety and advocacy.	 	 [234:  McInroy, L. B., McCloskey, R. J., Craig, S. L., 7 Eaton, A. D. (2019). LGBTQ+ youths’ community engagement and resource seeking online versus offline. Journal of Technology in Human Services, 37(4), 315-333.] 

C. Special Considerations for Transgender Youth				
Most of the literature surrounding LGBTQ youth and family dynamics focuses on sexual minority youth, with relatively less focus on gender diverse youth. While it is true that the likelihood of acceptance did not vary based on sexual minority or gender minority identity,[endnoteRef:235] transgender youth and their families have unique concerns compared to their sexual minority peers and therefore require specific attention specific to their needs.[endnoteRef:236] There are groups in Boston, like the Trans Teen and Family Narratives Project at Boston Children’s Hospital, doing important community-based participatory research with transgender teens throughout New England, and consultation with this group and/or reviews of their ongoing contributions to the literature will directly inform this community’s needs in Massachusetts.[endnoteRef:237] [235:  Castellanos, H. Daniel. (2016).]  [236:  Katz-Wise, Sabra L., Diane Ehrensaft, Ralph Vetters, Michelle Forcier, and S. Bryn Austin. “Family Functioning and Mental Health of Transgender and Gender-Nonconforming Youth in the Trans Teen and Family Narratives Project.” The Journal of Sex Research 55, no. 4–5 (June 13, 2018): 582–90. https://doi.org/10.1080/00224499.2017.1415291.]  [237:  Ibid.] 

As with sexual minority youth, family acceptance of transgender youth has clear benefits, especially for mental health.[endnoteRef:238] Parental support is associated with lower rates of psychological stress, and suicidal thoughts,[endnoteRef:239] and transgender youth who receive support from their parents also have a lower perceived burden of transgender identity, fewer depressive symptoms, and increased life satisfaction.[endnoteRef:240] It is important to recognize that gender diverse identities affect all family members in our present sociopolitical context, meaning that supportive programs for transgender youth may have positive ripple effects for families. In the best cases, adequate support for families promotes improved interpersonal relationships and focus on affirming gender diverse identities; in worst case scenarios, gender diversity becomes a divisive stressor.[endnoteRef:241] To avoid isolation and rejection, programs enabling social connection, as well as linkage to appropriate professional support through an online database of transgender friendly mental health and health providers, are needed. [238:  Ibid.]  [239:  Chan, Christian D. “Families as Transformative Allies to Trans Youth of Color: Positioning Intersectionality as Analysis to Demarginalize Political Systems of Oppression.” Journal of GLBT Family Studies 14, no. 1–2 (March 15, 2018): 43–60. https://doi.org/10.1080/1550428X.2017.1421336.]  [240:  Simons, Lisa, Sheree M. Schrager, Leslie F. Clark, Marvin Belzer, and Johanna Olson. “Parental Support and Mental Health among Transgender Adolescents.” The Journal of Adolescent Health: Official Publication of the Society for Adolescent Medicine 53, no. 6 (December 2013): 791–93. https://doi.org/10.1016/j.jadohealth.2013.07.019.]  [241:  Westwater, J. J., Riley, E. A., & Peterson, G. M. (2019). What about the family in youth gender diversity? A literature review. International Journal of Transgenderism, 20(4), 351-370.] 

Most interventions to promote family acceptance were piloted on a small scale, but there were a number of studies that examined group therapy specifically for parents and families with transgender youth. As part of the group process, parent peers provided insight and emotional support to one another, and parents reported positive associations with having a space to express fears and concerns with other parents who had similar experiences.[endnoteRef:242] For example, one parent discussed how her parent support group gave her space to express her emotions so that her child would not see her experiencing as much distress at home.[endnoteRef:243] [242:  Field, Taylor L., et al. ( 2016).]  [243:  Menvielle, et al. (2011).] 
“We lost family, and the support groups have become our family – we spend holidays together now.”
  
⏤ Northampton PFLAG participant


D. Increasing Family Acceptance in Massachusetts
Building parents’ capacity to communicate with each other and their LGBTQ youth is vital. Although parents often report an initial period of sexual orientation or gender identity rejection when their children come out, research demonstrates a consistent theme of parental desire for family communication.[endnoteRef:244] Parents stated that their greatest barrier to communication with their children was a lack of knowledge around LGBTQ issues.[endnoteRef:245] Educating families and peers through public school programs, such as sexual orientation and gender identity inclusive curricula, could be a starting point to improving communication and education relevant for family acceptance of LGBTQ youth.			 [244:  Newcomb, Michael E., Brian A. Feinstein, Margaret Matson, Kathryn Macapagal, and Brian Mustanski. “‘I Have No Idea What’s Going On Out There:’ Parents’ Perspectives on Promoting Sexual Health in Lesbian, Gay, Bisexual, and Transgender Adolescents.” Sexuality Research & Social Policy: Journal of NSRC: SR & SP 15, no. 2 (June 2018): 111–22. https://doi.org/10.1007/s13178-018-0326-0.]  [245:  Ibid.] 

Most interventions and proposals focus on themes of connectedness, safety, and resilience. Group therapy seems to be beneficial for parents in terms of communication skill development[endnoteRef:246] and expanded knowledge base of LGBTQ youth issues.[endnoteRef:247] Appropriately trained social workers are also avenues of support, linking families to education and resources during the critical coming out process.[endnoteRef:248] While the parental role cannot be underestimated, there are untapped resources in other trusted adult and extended family relationships, such as with aunts, siblings, teachers, mentors, and coaches.[endnoteRef:249]	 [246:  Menvielle, et al. (2011). ]  [247:  Newcomb, Michael E., et al. (2018).]  [248:  McCormick, A. & Baldridge, S. (2019). Family acceptance and faith: Understanding the acceptance processes of parents of LGBTQ youth. Social Work & Christianity, 46(1), 32-40.]  [249:  Grafsky, Erika L., et al. (2018).] 

Finally, the literature on family engagement offers little information that directly addresses the needs of LGBTQ youth of color, and this is one of the greatest gaps in our knowledge.[endnoteRef:250] One study determined that LGBTQ youth of color tended to have fewer culturally-responsive spaces compared to their white peers.[endnoteRef:251] Support is needed for research efforts that better represent the needs of LGBTQ youth of color and their families. [250:  Chan, Christian D. (2018)]  [251:  Ibid.] 

Because family acceptance is critical to the well-being of LGBTQ youth, the Commission developed the Family Acceptance Task Force in 2018. In December 2018 and February 2019, the Commission held two meetings for stakeholders from various government agencies and LGBTQ youth supportive organizations. This group has met to discuss the role of family acceptance in the lives of LGBTQ youth, and how the Commission can form recommendations to support the health and well-being of LGBTQ youth in Massachusetts. The Task Force engages in listening sessions with LGBTQ youth and their families throughout Massachusetts in order to develop formal recommendations for policy changes that promote family acceptance. The first iteration of recommendations is described below.
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For the first time, the Commission presents this section summarizing in-person listening session findings to better document the needs reported by LGBTQ youth and their families regarding acceptance and support. We hope that this section will function as a conduit for this population’s voice to be heard by state representatives both now and in future iterations of the Commission’s recommendations.

The Commission approached organizations catering to LGBTQ youth and their families throughout the Commonwealth of Massachusetts. Interviews were held with eight different organizations serving LGBTQ youth and families in Massachusetts between November 2019 and March 2020. The groups consisted of parents, youth, and sometimes both, including:

Massachusetts Gender and Sexuality Alliance (GSA) Leadership Council: A Boston-based group that creates and informs policy, supports leadership development, promotes inclusive learning environments for all students, and convenes local GSA chapters for networking and collaboration.
South Shore Parents, Families, and Friends of Lesbians and Gays (PFLAG): A support/advocacy group for parents of LGBTQ+ youth based in Duxbury, MA.
South Shore Alliance of GLBT Youth (SShAGLY): A support/advocacy group for LGBTQ+ youth based in Duxbury, MA.
Northampton Parents, Families, and Friends of Lesbians and Gays (PFLAG): A support/advocacy group for parents of LGBTQ+ youth based in Northampton, MA.
LexPride: A group whose mission is to “develop community and advance full equality for LGBTQIA+ people and their families and allies,” based in Lexington, MA.
Boston GLBTQ Adolescent Social Services (GLASS): This group provides supportive services to LGBTQ+ youth of color in the Boston metropolitan area and Framingham, MA. Boston GLASS also provides educational resources to health providers and community organizations.
The Boston Alliance of Lesbian Gay Bisexual Transgender Queer Youth (BAGLY): A youth-led, adult-supported organization “committed to social justice and creating, sustaining, and advocating for programs, policies, and services” for LGBTQ+ youth in Boston, MA.
Florida State University (FSU) Institute for Family Violence Studies – LGBTQ+ Family Life Project: A research and advocacy group that researches ways to limit adverse childhood events (ACEs) and educates juvenile justice officers and first responders about LGBTQ+ youths’ needs.

Recognizing that the data comes from a vulnerable population, extra care was taken to ensure confidentiality. Quotes with identifying information are not used in this report, but do contribute to aggregated results. Group interviews were semi-structured and conversational, based off of a pre-written list of questions.

Common themes were identified across all listening sessions involving LGBTQ youth and/or parents. All of the themes fit into the family acceptance “ecosystem,” are centered on needs and recommendations to promote safety and support for adolescents during the coming out process, and together will provide the best possible chance for family acceptance. The themes highlighted in the needs assessment and recommendations include the following divisions: 1) families, 2) schools, and 3) community. 
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III. Needs Assessment and Recommendations
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A. Family Recommendations 

The needs assessment for family acceptance and support for LGBTQ youth starts at the family level. Youth, in particular, expressed a need for model safety plans and housing alternatives in case of rejection. Despite the increased societal acceptance of LGBTQ populations, some youth face neglect, rejection, abuse, and homelessness during and after coming out. Resources and shelters should be readily accessible for at-risk youth intending to come out.

The parents who attended listening sessions spoke for youth with various gender identities, sexual orientations, and stages of coming out. Because of this, they said that education campaigns about LGBTQ youth and resources should be available to all parents through public schools. They posited that standardized education on these topics would reduce LGBTQ+ youths’ rate of adverse childhood experiences and damaging behaviors like misnaming and misgendering.

Families who attended PFLAG meetings described them as essential sources of support, as the coming out process for their children also involves a family-level coming out experience. Hearing about other parents’ reactions, both positive and negative, enhanced parents’ support for their own children. Parents described their willingness to advocate for their children but also expressed that it can be confusing and draining, especially during periods of gender exploration and fluid identity. Thus, increased funding opportunities for PFLAG groups and networking activities would be beneficial for families undergoing similar experiences to support and learn from each other.“It was very helpful to talk to other parents who had gone through it – that was a real support to me… All I kept hearing is that if they don’t have family support, the suicide rate is so high – that terrified me.”  

- South Shore PFLAG participant 


Policy recommendations for the state to directly support families of LGBTQ youth converge around financing opportunities for advocacy and support groups in addition to education campaigns. Financially, parents and youth recommend a larger sum of state money set aside for LGBTQ programming and grants for support groups like PFLAG, BAGLY, and public school GSAs. While the Commission serves to liaise between the state government and LGBTQ youth and families, town halls and direct interactions between government officials and LGBTQ families would further demonstrate the commitment to serving this marginalized group.



B. School Recommendations
“Create an environment where students and teachers can talk to each other.”

- Massachusetts Gender and Sexuality Alliance Leadership Council participant 

Parents and youth extolled the importance of having advocates outside of the family, and these advocates were overwhelmingly teachers who “are really educated” in LGBTQ issues, as well as school nurses, counselors, and administrators. School employees who referred students to external support groups (for example, BAGLY) and served as mentors for school GSAs enabled students to feel a sense of community and peer support. Both parents and students advocated for GSAs in all public schools and referrals for additional external support organizations like BAGLY elsewhere in the state. One participant said that without a GSA chapter at her school, she “felt very disconnected.” Another student who came out at a young age said, “My option at that time was to wait until high school.” LGBTQ youth recommend that public schools begin offering GSA programming as early as middle school, a time when bullying is particularly prominent and gender identities are being explored. In addition to GSA groups, the Safe Schools program should be offered as an opt-out rather than opt-in, as its curriculum benefits all students. A third programming option that students hope the state will promote in public schools is the concept of “leadership tracks,” where LGBTQ students are encouraged to engage in student government and leadership positions. Such programming would likely provide faculty mentorship as well as older student partnerships, similar to Big Brothers Big Sisters programs at some schools.“I’m a retired teacher… parents ask you everything when you’re a teacher… so if you have something you can give to parents, that would be helpful.”

- South Shore PFLAG participant
“Kids in the school, after finding out [I’m trans], are starting to really get to me…The teachers tell them and remind them, but they don’t listen and they don’t care.”

- South Shore AGLY participant on being misgendered at school

The Safe Schools Program was cited as a tremendous support to LGBTQ youth that should be expanded. That program networks role model teachers and guidance counselors who act as charismatic mentors for students. One parent said that it would be “life changing” to have openly LGBTQ-identified educators in schools, and she hoped that schools would be supportive of teachers’ decisions to come out through enhanced recruitment and efforts at retention.

Interviewees expressed a desire for Massachusetts public schools to provide trainings and resources to educators interested in serving the LGBTQ population and to allow symbols of support, like rainbow flags and stickers, to be displayed publicly to denote safe spaces. Overt symbols of support were said to “make a ton of difference” in the everyday lives of not just LGBTQ students, but all students.

Finally, students and parents outside of the Boston area explained that resources, opportunities, and facilities are not standardized throughout Massachusetts. Anti-bullying campaigns, gender-neutral facilities, pronoun trainings, and the Safe Schools program need to be implemented everywhere in the state so that all LGBTQ students and families can expect similar levels of support and safety in the MA public school system. School employees should also undergo bystander training to prepare them to address bullying when observed.

One student said, “a lot of LGBTQ+ history gets censored.” Another echoed, “even the Pulse Nightclub shooting is overlooked sometimes. When you think of [gun violence] in America, you don’t think of the Pulse Nightclub and it was one of the worst mass shootings ever.” The state board of education should review its curricula to ensure inclusion of age-appropriate LGBTQ topics, for example: covering the HIV pandemic in science and health courses, discussing the Pulse Nightclub shooting in history classes, and enrolling students in opt-out comprehensive sex education that covers gender diversity, sexual orientation, and prepares students to lead healthy sexual lives without holding them to unrealistic abstinence-only standards.

Lastly, students need gender-neutral facilities and single occupancy bathrooms in schools. Some students at the listening sessions described going to school nurses’ private bathrooms to avoid gender dysphoria and/or bullying. Every public school in Massachusetts should have gender-neutral facilities, and such facilities should be standardized throughout the state.

C. Community

Interviewees in several listening sessions described police and other first responders as part of a “bastion of homophobia,” meaning that they lack training in how to appropriately deal with LGBTQ individuals in emergency settings. Participants described paramedics misgendering transgender youth and inciting gender dysphoria. Youth and parents both asked for community-level LGBTQ awareness trainings, especially for public servants and first responders. The public education campaign would ideally reach other parents and youth as well, leading to increased family and community knowledge about LGBTQ youth, and overall acceptance.
“Public safety – police, firefighters, EMT, 911 – the first thing they want to know is ‘male or female.’ The average cop on the beat… doesn’t have much exposure.”

–  Northampton PFLAG participant on first responder training

Multiple participants expressed a specific need for publicly funded grassroots support groups, especially those that can help parents navigate the sometimes overwhelming process of their youth coming out and potentially needing medical or mental health care (for example, enrollment in hormonal affirmation therapy). Support is even more important for underrepresented groups in the LGBTQ population, such as those with intersectional identities who suffer systemic racism in addition to homophobia and/or transphobia. Within the milieu of support groups, communities should also develop databases of appropriate resources, therapists, health providers, and more to ensure that families and youth are linked with appropriate services.

In addition to maintaining an online database of facilities, the state should maintain, in partnership with the Commission, an online database of funding sources, public health services, and other supports specific to the LGBTQ community. Emphasis should be placed on supporting LGBTQ youth in rural areas and youth at risk for homelessness (for example, by providing LGBTQ aware temporary youth housing). Finally, emergency funding for LGBTQ youth suddenly facing homelessness or abuse should be available and advertised online. Survival sex occurs in Massachusetts, especially among homeless LGBTQ populations, and these youth deserve a better safety net option from the state.“Many of us have been concerned about our kids’ personal safety. Some of our kids pass a little more, some of them don’t… Is there a hotline for trans kids? Is there a way they can go online and do something through social media? A lot of therapists are booked. They just need someone to talk to.” 
- Northampton PFLAG participant 
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LGBTQ youth, particularly LGBTQ youth of color, are disproportionately represented among youth experiencing homelessness. Numerous factors, including family rejection, poverty, discrimination, and racism lead to this overrepresentation in homelessness and housing instability. The Commission has increased its focus on and commitment to ending youth homelessness over the last several years. In addition to working directly with executive agencies that work in this space, such as the Department of Housing and Community Development, the Commission has worked in coalition with numerous advocacy groups to further policies and legislation around ending youth homelessness and protecting people experiencing homelessness. Recently, the Commission has partnered with the Massachusetts Coalition for the Homeless to help carry out the Massachusetts Youth Count as well as numerous governmental and non-governmental entities in developing a Massachusetts State Plan to End Youth Homelessness.
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1. Improve access to state IDs for youth experiencing homelessness and gender-nonconforming youth. 

Proper identification is needed for youth to access services, housing, and employment. LGBTQ youth in general are more likely to face housing instability and discrimination in accessing services, and access to proper ID is especially important for transgender and nonbinary youth, youth experiencing homelessness, and undocumented youth. A national survey of transgender individuals found that 68% did not have any identifying documents that had their preferred name or gender marker.  The Commission commends the RMV for making it possible to change gender markers on an ID without need of documentation to validate such a change, and for the launch of a nonbinary “X” gender marker option on all state license and ID cards. The Commission was also glad to see the State Senate pass An Act Relative to Gender Identity on Massachusetts Identification (S. 2213), which would expand nonbinary gender markers to birth certificates, allow individuals to change their gender marker without a doctor’s note, and empower the Attorney General to expand nonbinary markers in other state records systems. Nevertheless, barriers remain for LGBTQ youth - especially those experiencing homelessness - to get an ID at all, due to prohibitive costs and documentation requirements that are hard to meet for youth facing familial rejection. Policies such as that proposed in An Act to Provide Identification to Homeless Youth and Families (H. 3066 / S. 2555), which seeks to make access to IDs less costly and onerous for youth experiencing homelessness, would improve access to IDs in general and thus for the LGBTQ youth who are most likely to need such documentation to avoid discrimination and access services. Lastly, the Commission recommends that the legislature pass An Act Relative to Work and Family Mobility (H. 3012 / S. 2061), which would allow undocumented immigrants to acquire driver’s licenses and state IDs. 

2. Increase services for youth at risk for or experiencing homelessness. 

Funding is imperative to address homelessness among youth and young adults, specifically the line items for unaccompanied homeless youth services (4000-0007), which was increased to $5 million in the FY 2020 budget; the Residential Assistance for Families in Transition homelessness prevention program (7004-9316), which the Commission urges increased funding for in FY 2021; and funding for LGBTQ young adults in the state’s Housing First Initiative (7004-0104). The Commission also recommends funding at or above previous levels the budget line item for Youth At Risk Grants (YARG), which support safety net programs that can both prevent and aid in responding to homelessness. The Commission also encourages funding programs that address homelessness in novel and diverse ways, such as job readiness initiatives.“There needs to be even more resources for homeless youth, especially ages 18-21 who are no longer part of the “system” but still need assistance. Especially shelters for trans people where they can feel safe expressing their gender how they express it.”

–  Youth, Southeast Massachusetts 


3. Create a bill of rights for people experiencing homelessness.

LGBTQ youth are already more likely than others to face discrimination in their daily lives, and are also more likely to experience homelessness, a status that greatly increases the risk of facing bias and discrimination. The Commission recommends the creation of an explicit bill of rights for people experiencing homelessness that reflects common concerns raised by this population. It should include the rights to move freely while in public spaces, to be treated equitably by government agencies, to receive care in emergencies, and others such as those proposed in An Act Providing a Bill of Rights for People Experiencing Homelessness (H. 1314 / S. 816). Further, the bill of rights should affirm the rights to eat, rest, and be in public spaces, as well as include housing status in the Commonwealth’s anti-discrimination laws, as proposed in An Act Relative to the Safety, Dignity, and Civil Rights of Persons Experiencing Homelessness (H. 150 / S. 76), the companion bills to H. 1314 / S. 816.

4. Increase LGBTQ participation as youth ambassadors and respondents to the Youth Count.

The Youth Count is a critical source of data on LGBTQ and other youth who are experiencing homelessness or who are at risk for becoming homeless. This valuable collaboration between state and nonprofit entities, and the data it generates, can be strengthened through additional funding and participation. The Commission recommends that in particular the youth ambassador program is more consistently funded and that local administrators of the survey are given guidance on conducting outreach that is inclusive of LGBTQ youth and youth of color. The Commission itself has funded more LGBTQ youth of color to serve as ambassadors and thus increase the diversity of survey respondents, and encourages an expansion of such efforts. Equally important to supporting the execution of the survey is to ensure that analysis is conducted, published, and utilized, and that such analysis examines intersectional identities.

5.      Implement policies to prevent families and individuals from experiencing homelessness.

The Commission supports initiatives on issues that, while not explicitly related to LGBTQ youth, nevertheless disproportionately affect LGBTQ youth at risk of or actually experiencing homelessness. Such initiatives being considered in the current legislative session include: (1) Protecting children at imminent risk or experiencing homelessness by delaying a household’s eviction from subsidized housing or termination from a publicly-funded shelter until safe, alternative housing or shelter is found, as proposed in An Act to End Child Homelessness (H. 160); (2) Protect families experiencing homelessness from having to sleep in unsafe places, as proposed in An Act to Protect Families Experiencing Homelessness from Having to Sleep in Unsafe Places (H. 1265); (3) Ensure a right to counsel for eviction proceedings, as proposed in An Act to Ensure Right to Counsel in Eviction Proceedings (S. 913); (4) Restore the Rent Arrearage Assistance Program, which would allow access to resources before a household begins the eviction process, as proposed in An Act to Further Provide a Rental Arrearage Program (H. 1264); (5) Improve the Massachusetts Rental Voucher Program (MVRP), as proposed in An Act Codifying the Massachusetts Rental Voucher Program (H. 1305 / S. 797); (6) Provide school transportation to children experiencing homelessness, as proposed in An Act Providing School Transportation to Homeless Children (S. 344); (7) Protect tenants from the stigma of permanent eviction records but making it easier to seal eviction records, as proposed in An Act Promoting Housing Opportunity and Mobility through Eviction Sealing (H. 3566 / S. 824); (8) Protect tenants from unjust no fault evictions by implementing just cause eviction, as proposed in An Act Enabling Local Options for Tenant Protections (H. 3924); and (9) Address gentrification, an issue which disproportionately impacts people of color and which makes it difficult for LGBTQ youth to obtain and maintain stable housing.

6.      Promote best and promising practices for serving LGBTQ youth with providers of services for youth at risk for or experiencing homelessness.

The Commonwealth provides or funds many services for youth who are at risk for or are currently experiencing homelessness. Too often, the Commission hears that some of these services are not LGBTQ-affirming, or that providers are simply not knowledgeable enough about issues facing LGBTQ youth. For example, youth frequently complain that providers are focused exclusively on family reunification, which is not always possible, and is rarely easy, for youth facing rejection relating to their LGBTQ identity. The Commission recommends that the Commonwealth use a variety of means (such as trainings, e-learning opportunities, contractual requirements, legislation, etc.) to increase the utilization of best and promising practices for serving LGBTQ youth among providers who serve those experiencing or at risk for homelessness. The Commission’s recommendations for providers, that immediately follow herein, could serve as a useful starting point in advancing this work.
“I'm a clinical social worker and therapist who has worked with LGBTQ youth, and my clients have shared concerns about lack of housing resources for youth experiencing housing instability, as well as a need for more programming and social services specific to LGBTQ youth of color. Youth on Fire and Boston GLASS are two amazing resources in the Boston area, but we definitely need more”
 
– Provider, Greater Boston Area
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In 2017, the MYRBS found that LGBTQ students in Massachusetts were 2.8 times more likely to experience homelessness than were their non-LGBTQ peers, as described in the data report above. This is consistent with other youth-based studies,[endnoteRef:252] including the 2019 Massachusetts Youth Count, which surveyed 1,975 youth or young adults who are unstably housed or experiencing homelessness and found that 24.7% of respondents identified as LGBTQ.[endnoteRef:253] Homelessness is particularly damaging to LGBTQ youth of color, with one study finding that among LGBTQ youth experiencing homelessness, 31% were Black, 14% were Latinx, 1% were Native American, and 1% were Asian or Pacific Islander,[endnoteRef:254] and these disparities can also be seen in the 2020 Youth Count. Given these stark disparities, the Commission has been grateful to partner with the coalition of governmental and non-governmental entities who have developed a Massachusetts State Plan to End Youth Homelessness.[endnoteRef:255] The plan envisions a system “in which every community in the Commonwealth has coordinated, developmentally appropriate, and trauma-informed resources that are effective, regionally accessible, and reliably funded.”[endnoteRef:256]  [252:  Morton, M. H. et al. (2018).]  [253:   Massachusetts Commission on Unaccompanied Homeless Youth. (2019). Massachusetts Youth Count 2018. Retrieved from http://www.mahomeless.org/images/2018_finalYouthCountreport.pdf]  [254:  Choi, S. K., Wilson, B. D. M., Shelton, J., Gates, G. (2015). Serving Our Youth 2015: The Needs and Experiences of Lesbian, Gay, Bisexual, Transgender, and Questioning Youth Experiencing Homelessness. Los Angeles: The Williams Institute with True Colors Fund and The Palette Fund. Retrieved from https://williamsinstitute.law.ucla.edu/wp-content/uploads/Serving-Our-Youth-June-2015.pdf ]  [255:  The Commonwealth of Massachusetts Special Commission on Unaccompanied Homeless Youth. (2018). Massachusetts State Plan to End Youth Homelessness. Retrieved from: https://www.mass.gov/files/documents/2018/05/01/Massachusetts%20State%20Plan%20to%20End%20Youth%20Homelessness%20-%202018.pdf]  [256:  Ibid. at 7.] 
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LGBTQ youth often find themselves at the intersection of discrimination, poverty, and racism that creates a perfect storm for increasing the risk of housing instability and homelessness. According to a national survey in 2012, the top reasons LGBTQ youth cite for becoming homeless are familial rejection or abuse, mistreatment at school, and aging out of foster care.[endnoteRef:257] In Massachusetts, according to the 2019 Massachusetts Youth Count, the top reasons for all unaccompanied homeless youth (LGBTQ and non-LGBTQ) not living with their parent or guardian were (1) fighting with their parent or guardian (33%); (2) being told to leave by their parent or guardian (30%); (3) choosing to leave on their own (26%) and (4) being abused or neglected by their parent or guardian (17%).[endnoteRef:258] Unaccompanied homeless youth who identified as LGBTQ were more likely than other non-LGBTQ respondents to report abuse and neglect, parental substance use, foster care, and their own drug use as reasons for not living with their parent or guardian.[endnoteRef:259] It is important to acknowledge the resilience and courage shown by the 26% of youth who choose to leave their homes. Research indicates that many LGBTQ youth choose to leave their homes and become homeless for their own wellbeing, as remaining in their home or placement may have had an even worse impact on their physical or mental health.[endnoteRef:260] [257:  Durso, L. E., et al. (2012).	]  [258:  Massachusetts Commission on Unaccompanied Homeless Youth. (2020). Massachusetts Youth Count 2019. http://www.mahomeless.org/images/youth_count_2019_final_report_12-19.pdf]  [259:  Ibid.]  [260:  Fraser, B., Pierse, N., Chisholm, E., & Cook, H. (2019). LGBTIQ Homelessness: A Review of the Literature. International Journal of Environmental Research and Public Health, 16(15), 2677. doi: 10.3390/ijerph16152677] 

	
Research consistently shows that the leading cause of homelessness among LGBTQ youth is familial rejection. Approximately 90% of transgender youth experiencing homelessness report being rejected by their family, and 62% of homeless LGB youth report being bullied and rejected at home compared to 30% non-LGB youth.[endnoteRef:261] Of these, 43% report being forced out of home by their family despite wanting to remain.[endnoteRef:262] Of note, while LGBTQ youth initiate alcohol and drug use at an earlier age than their non-LGB peers, most do not start using until after becoming homeless.[endnoteRef:263] Substance abuse may be a way of coping with the stress of homelessness in adolescence rather than the primary reason that LGBTQ youth are kicked out of their homes.[endnoteRef:264] [261:  Choi, S. K. et al. (2015).]  [262:  Ibid.]  [263:  Rosario, M., Schrimshaw, E. W., & Hunter, J. (2012). Risk Factors for Homelessness Among Lesbian, Gay, and Bisexual Youths: A Developmental Milestone Approach. Children and Youth Services Review, 34(1), 186–193. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3279927/  ]  [264:  Ibid.] 

	
Many of the reasons LGBTQ youth face this rejection relate to moral values that stigmatize their identities as deviant and immoral. Families may also fear that identifying as LGBTQ might cause their children undue hardship throughout their lives, or may feel that they are “losing” the child they knew prior to their coming out. Some families may hope that rejection could somehow sway their LGBTQ child to reconsider their “choice.”[endnoteRef:265] Unfortunately, while conflict with family is a primary reason for homelessness among LGBTQ youth, family issues are only addressed by 60% of agencies in the United States that provide services for homeless LGBTQ youth.[endnoteRef:266] [265:  Willoughby, B. L. B., Doty, N. D., & Malik, N. M. (2008). Parental Reactions to Their Child's Sexual Orientation Disclosure: A Family Stress Perspective, Parenting, 8(1): 70-91. ]  [266:  Durso, L. E. et al. (2012).] 


LGBTQ youth experiencing homelessness are more likely to have been physically, emotionally, or sexually abused than their non-LGBTQ peers.[endnoteRef:267] Among homeless LGBTQ youth, 32% have been physically, emotionally, or sexually abused at home prior to becoming homeless, and more than half identify a family member as the abuser.[endnoteRef:268] As a result, nearly half of homeless LGBTQ youth report running away from negative home environments as their primary reason for homelessness.[endnoteRef:269] Compared to non-LGBTQ homeless youth, homeless LGBTQ youth are twice as likely to have been sexually abused by the age of 12 and twice as likely to report sexual abuse as their reason for leaving home.[endnoteRef:270] [267:  Whitbeck, L. B., Chen, X., Hoyt, D. R., Tyler, K., & Johnson, K. D. (2004). Mental Disorder, Subsistence Strategies, and Victimization Among Gay, Lesbian, and Bisexual Homeless and Runaway Adolescents. Journal of Sex Research, 41(4): 329-342. ]  [268:  Choi, S. K. et al. (2015).]  [269:  Ibid.]  [270:  LGBTQ Homeless Youth Fact Sheet. National Alliance to End Youth Homelessness. Retrieved from http://www.safeschoolscoalition.org/LGBTQhomelessFactSheetbyNAEH.pdf  ] 


Many homeless LGBTQ youth do not “come out” until after they have left home, indicating that running away might be one way of coping with the stress of processing their sexual and gender identities. At a developmental age in which young people need parental and peer support, fear of rejection and abuse may play a contributing role in an LGBTQ young person’s decision to run away from home.

Second, in addition to experiencing rejection and abuse at home, a majority of LGBTQ youth report bullying and harassment at school as reasons for skipping school, another pathway to homelessness. 86% of LGBTQ youth have been verbally harassed at school and 60% do not feel safe in school, leading LGBTQ youth to be twice as likely to drop out of school as their non-LGBTQ peers.[endnoteRef:271] Youth who do not complete high school have a 346% higher risk of homelessness regardless of sexual orientation or gender identity, so unsafe school environments may contribute to increased homelessness among LGBTQ youth.[endnoteRef:272] [271:  Choi, S. K. et al. (2015).	]  [272:  Morton, M. H., Dworsky, A., & Samuels, G.M. (2017). Missed Opportunities: Youth Homelessness in America. National Estimates. Chicago, IL: Chapin Hall at the University of Chicago. Retrieved from http://voicesofyouthcount.org/wp-content/uploads/2017/11/ChapinHall_VoYC_NationalReport_Final.pdf  ] 


Another leading cause of homelessness among LGBTQ youth is exiting or aging out of foster care. Instability and rejection at home cause a disproportionate number of LGBTQ youth to end up in foster care, with an LA County study finding that nearly 20% of youth in foster care were LGBTQ, with youth of color overrepresented among them.[endnoteRef:273] Many LGBTQ youth face adverse experiences leading to homelessness while in foster care, with a New York study finding more than half (56%) of LGB adolescents in the city’s foster homes had stayed in the streets for at least one night because they felt unsafe in their foster home.[endnoteRef:274] After emancipation, between 12% and 36% of LGBTQ youth who age out of foster care experience at least one episode of homelessness.[endnoteRef:275]  [273:  Wilson, B. D. M., Cooper, K., Kastanis, A., & Nezhad S. (2014). Sexual and Gender minorities in Foster Care: Assessing Disproportionality and Disparities in Los Angeles. Los Angeles: The Williams Institute at UCLA Law with True Colors Fund. Retrieved from https://williamsinstitute.law.ucla.edu/wp-content/uploads/LAFYS_report_final-aug-2014.pdf  ]  [274:  Mallon, G. P. (1998). We Don’t Exactly Get the Welcome Wagon: The Experiences of Gay and Lesbian Adolescents in Child Welfare Systems. New York: Columbia University Press.]  [275:  LGBTQ Homeless Youth Fact Sheet. National Alliance to End Youth Homelessness.] 

	
In addition to these leading factors, LGBTQ youth are also susceptible to other common causes of homelessness, which often begins in the context of family homelessness or after the death of a parent.[endnoteRef:276] Involvement in the criminal justice system and personal or parental substance use are also common causes of homelessness[endnoteRef:277] and are factors that disproportionately impact LGBTQ youth.  [276:  Morton, M.H. et al. (2017).	]  [277:  Pilnik L., Maury, M., Sickmund, M., Smoot, N., & Szanyi, J. (2017). Addressing the Intersection of Juvenile Justice Involvement and Youth Homelessness: Principles for Change. Coalition for Juvenile Justice. Retrieved from http://www.csh.org/wp-content/uploads/2017/03/Principles_FINAL.pdf
Morton, M.H. et al. (2017).] 

[bookmark: _lnxbz9] Experiences While Homeless

LGBTQ homeless youth in Massachusetts experience significant discrimination and trauma both on the streets and even in the structures meant to keep them safe. The 2019 Massachusetts Youth Count found that LGBTQ identified youth were more likely to have slept in a car or outside the night before, and those who did not identify as LGBTQ were much more likely to have stayed in a shelter. LGBTQ youth frequently cited not feeling safe as a barrier to receiving services than non-LGBTQ identifying youth.[endnoteRef:278],[endnoteRef:279] A major national study recently found that LGBTQ youth experiencing homelessness faced over twice the rate of early death compared to other homeless youth, and that they also faced higher rates of trauma and overall adversity.[endnoteRef:280] An understanding of these experiences is essential in developing systems that do not further traumatize LGBTQ youth. [278:  Massachusetts Commission on Unaccompanied Homeless Youth. (2020).]  [279:  Massachusetts Commission on Unaccompanied Homeless Youth. (2019). Massachusetts Youth Count 2018. Retrieved from http://www.mahomeless.org/images/2018_finalYouthCountreport.pdf]  [280:  Chapin Hall at the University of Chicago. (2018).] 


First, LGBTQ youth who are homeless experience higher rates of survival sex (in which sex is traded for money, food, or shelter) and sexual abuse than their non-LGBTQ peers.[endnoteRef:281] According to one estimate, 44% of gay youth experiencing homelessness exchanged sex for money compared to 26% of heterosexual youth who were approached by someone on the streets to exchange sex for money, food, or shelter.[endnoteRef:282] Another study showed that LGB youth experiencing homelessness are 70% more likely than their non-LGB peers to engage in survival sex.[endnoteRef:283] In Massachusetts specifically, the Youth Count found that 34.5% of LGBTQ youth reported engaging in survival sex, and LGBTQ youth were 4 times more likely to engage in survival sex than homeless youth who did not identify as LGBTQ. [endnoteRef:284] Homeless LGBTQ youth experience, on average, 7.4 more acts of sexual violence than their non-LGBTQ peers.[endnoteRef:285] While sexual minority women and transgender women experiencing homelessness more frequently face intimate partner abuse, sexual minority men and transgender men are more likely to report violence committed by a stranger, underscoring that the experiences and needs of these youth vary and require a range of interventions.[endnoteRef:286] [281:  Tyler, K. A., Schmitz, R. M. (2018). A comparison of risk factors for various forms of trauma in the lives of lesbian, gay, bisexual and heterosexual homeless youth. Journal of Trauma & Dissociation 19(4): 431-443. DOI: 10.1080/15299732.2018.1451971]  [282:  Quintana, N. S., Rosenthal, J., & Krehely, J. (2010). On the Streets: The Federal Response to Gay and Transgender Homeless Youth. Center for American Progress. Retrieved from https://cdn.americanprogress.org/wp-content/uploads/issues/2010/06/pdf/lgbtyouthhomelessness.pdf]  [283:  Walls, N. E. & Bell, S. (2011). Correlates of Engaging in Survival Sex Among Homeless Youth and Young Adults. Journal of Sex Research, 48(5), 423–36. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/20799134 ]  [284:  Massachusetts Commission on Unaccompanied Homeless Youth. (2019). Massachusetts Youth Count 2018. Retrieved from http://www.mahomeless.org/images/2018_finalYouthCountreport.pdf]  [285:  Ibid.]  [286:  Keuroghlian, A. S., Shtasel, D., & Bassuk, E. L. (2014). Out on the Street: A Public Health and Policy Agenda for Lesbian, Gay, Bisexual, and Transgender Youth Who Are Homeless. The American Journal of Orthopsychiatry, 84(1), 66–72. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4098056/ ] 

	
LGBTQ youth experiencing homelessness are also more likely to be living with HIV, experiencing three times the rate of HIV compared to non-LGBTQ homeless peers.[endnoteRef:287] Several factors may increase their risk. For example, on average, sexual minority and transgender young men experiencing homelessness have their first sexual encounter one year earlier, a greater number of lifetime sexual partners, a higher likelihood of sexual assault, and a higher rate of unprotected sex with female partners than their non-homeless peers.[endnoteRef:288] Another study showed that LGBTQ youth experiencing homelessness were more likely than their non-LGBTQ peers to engage in sexual behaviors that heightened their risk of HIV infection, such as having sex with strangers who used IV drugs, having unprotected sex with strangers, having anal sex with strangers, and having sex with strangers after using drugs themselves.[endnoteRef:289] Among LGBTQ youth, homelessness is a consistent independent risk factor for drug use and sexual behavior that increases the likelihood of transmission of sexually-transmitted infections (STIs).[endnoteRef:290] [287:  Ibid.]  [288:  LaLota, M., Kwan, B. W., Waters, M., Hernandez, L. E., & Liberti, T. M. (2005). The Miami, Florida, Young Men’s Survey: HIV prevalence and risk behaviors among urban young men who have sex with men who have ever runaway. Journal of Urban Health : Bulletin of the New York Academy of Medicine, 82(2), 327–338. http://doi.org/10.1093/jurban/jti056 ]  [289: Tyler, K. A. (2013). Homeless Youths’ HIV Risk Behaviors with Strangers: Investigating the Importance of Social Networks. Archives of Sexual Behavior, 42(8). http://doi.org/10.1007/s10508-013-0091-3 ]  [290:  Clatts, M. C., Goldsamt, L., Yi, H., & Gwadz, M. V. (2005). Homelessness and drug abuse among young men who have sex with men in New York city: A preliminary epidemiological trajectory. Journal of Adolescence, 28(2), 201–214. http://doi.org/10.1016/j.adolescence.2005.02.003 ] 


Beyond sexual health, homelessness and LGBTQ status independently compound the risk of substance use and poor mental health.[endnoteRef:291] LGBTQ youth experiencing homelessness are twice as likely to have attempted suicide (62% vs. 29%) and 155% more likely to have abused drugs (42% vs. 27%) than their non-LGBTQ peers.[endnoteRef:292] LGBTQ homeless youth also use cocaine, methamphetamines, and crack at higher rates than their non-LGBTQ peers.[endnoteRef:293] 29% of homeless LGBTQ youth report having substance use disorder.[endnoteRef:294] In general, LGBTQ youth experiencing homelessness are at higher risk of poor mental health than their non-LGBTQ peers, experiencing higher rates of suicidal ideation (73% vs. 53.2%), at least one suicide attempt (57.1% vs. 33.7%), PTSD (47.6% vs. 33.4%), and current episodes of major depression (41.3% vs. 28.5%).[endnoteRef:295]  [291:  Rosario, M., et al. (2012). 
Leslie, M. B., Stein, J. A., & Rotheram-Borus, M. J. (2002). Sex-specific predictors of suicidality among runaway youth. Journal of Clinical Child and Adolescent Psychology, 31(1), 27-40. http://dx.doi.org/10.1207/153744202753441648]  [292:  LGBTQ Homeless Youth Fact Sheet. National Alliance to End Youth Homelessness.]  [293:  Cochran, B. N., Stewart, A. J., Ginzler, J. A., & Cauce, A. M. (2002). Challenges Faced by Homeless Sexual Minorities: Comparison of Gay, Lesbian, Bisexual, and Transgender Homeless Adolescents With Their Heterosexual Counterparts. American Journal of Public Health, 92(5), 773–777.]  [294: Morton, M.H. et al. (2017).]  [295:  Whitbeck, L.B., et al. (2004).] 


[bookmark: _nkun2]Finally, transgender youth experiencing homelessness have been found to face even more severe discrimination and trauma than LGBQ youth experiencing homelessness.[endnoteRef:296] For this population, homelessness likely exacerbates the significant discrimination and lack of understanding that transgender people already face in schools, workplaces, housing, and healthcare facilities.[endnoteRef:297] Many transgender youth also experience complications from unmonitored use of transition hormones obtained on the streets.[endnoteRef:298] [296:  Chapin Hall at the University of Chicago. (2018).]  [297:  National Center for Transgender Equality. (2017). 2015 U.S. Transgender Survey: Massachusetts State Report. Retrieved from http://www.transequality.org/sites/default/files/docs/usts/USTSMAStateReport%281017%29.pdf ]  [298:  Quintana, N. S., et al. (2010).] 
“We need housing for LGBTQ youth - safe, accessible, and linked to wraparound supports that connect them to behavioral health, family (including by choice), physical health, educational support, etc. Safe housing for LGBTQ youth and young adults. They can't begin to worry about anything else if they can't sleep at night.”
– Youth Worker and LGBTQ Adult, Central MA

National studies also indicate that nearly half of LGBTQ clients of service agencies for homeless youth lack proper identification cards, which poses a significant barrier to this population.[endnoteRef:299] LGBTQ youth may face disproportionate barriers to access as many are separated from their families over conflicts related to their LGBTQ identities. Without proper government-issued IDs, LGBTQ youth experiencing homelessness are unable to open bank accounts, enroll in school, access housing, or become employed. They are also at higher risk of adverse encounters with law enforcement.[endnoteRef:300] The cost of identification cards, cosign and proof of address requirements, and other recent modifications to make Massachusetts ID policy compliant with the federal REAL ID Act may make it difficult for low-income LGBTQ youth who are homeless to get the ID cards they need to access opportunities.[endnoteRef:301] [299:  Hussey, H. (2015). Expanding ID Card Access for LGBT Homeless Youth. Center for American Progress. https://www.americanprogress.org/issues/lgbt/reports/2015/10/01/122044/expanding-id-card-access-for-lgbt-homeless-youth/ ]  [300:  Ibid. ]  [301:  Massachusetts Commission on LGBTQ Youth. (16 November 2017). Commission Testifies on ID Access for the Homeless. https://www.mass.gov/news/commission-testifies-on-id-access-for-the-homeless ] 

C. Services for Those Experiencing Homelessness

The needs reported by LGBTQ youth experiencing homelessness represent both general needs shared by all youth and some specific needs that are intertwined with their LGBTQ identities and related discrimination. According to one study, LGBQ youth report housing, employment, education, and acceptance of their LGBQ status as primary needs, while transgender youth express need of housing, employment, education, and transition support.[endnoteRef:302]  [302:  Choi, S. K. et al. (2015).] 


The services required by LGBTQ youth experiencing homelessness are in short supply due to a lack of funding, which may reflect a lack of funding specifically for LGBTQ-focused programs as well as a lack of appropriate funding for homelessness services in general. A national survey found that 65% of service providers reported lack of funding as the single greatest barrier to serving homeless LGBTQ youth.[endnoteRef:303] This was a particular barrier in Massachusetts during Fiscal Year 2018, as community groups reported that by the midway point in the year, none of the $675,000 authorized by the legislature (which was already a sharp decrease from the $2 million recommended by the Governor) had actually been released for spending.[endnoteRef:304]  [303:  Durso, L. E., et al. (2012).]  [304:  Policy Alert. (2018, January 24). Massachusetts Coalition for the Homeless. Retrieved from http://salsa4.salsalabs.com/o/51618/p/dia/action4/common/public/?action_KEY=23855 ] 


For the services that do exist, there are some signs that competency to serve LGBTQ youth may have improved in recent years. A 2015 nationally representative survey showed that more than 90% of service providers for homeless youth self-reported feeling “somewhat” or “very confident” in caring for LGBTQ youth.[endnoteRef:305] Many agencies associated their perceived success at working with LGBTQ youth with having completed training and having LGBTQ-identified staff and board members. In total, 85% of facilities reported adequate LGBTQ competency training, 90% had LGBQ staff member(s), 47% had transgender staff member(s), 61% had LGBQ board member(s), and 22% had transgender board member(s).[endnoteRef:306] However, a separate national survey of service providers demonstrated that 25% of respondents experienced inadequate training as a barrier to serving LGBTQ youth.[endnoteRef:307] Many LGBTQ youth experiencing homelessness nationally report being turned away from shelters and other housing due to their LGBTQ identity, and those who receive placement often report adverse experiences while there.[endnoteRef:308]  [305:  Durso, L. E. et al. (2012).	]  [306:  Ibid.]  [307:  Ibid.	]  [308:  Lambda Legal with National Alliance to End Homelessness and National Center for Lesbian Rights. (2009). National Recommended Best Practices for Serving LGBT Homeless Youth. Retrieved from https://www.lambdalegal.org/sites/default/files/publications/downloads/bkl_national-recommended-best-practices-for-lgbt-homeless-youth_0.pdf] 

“A former employee of mine identifies as GNC and trans. They were looking for ways to get out of their unhealthy home environment and services seemed to diminish substantially once they turned 18. I wanted to get them into the Home for Little Wanderers or another org, but they had “aged out” essentially.”
– LGBTQ adult, Greater Boston area
 

[image: Picture 75]Progress In Massachusetts Towards Ending Homelessness 

Over the last few years, the Baker Administration and several municipalities have developed plans and initiatives to end youth homelessness. 
The Baker administration released the Massachusetts State Plan to End Youth Homelessness in 2018.[endnoteRef:309] The state plan draws on the Federal Framework to End Youth Homelessness as well as insights and recommendations from the local, state, and federal levels.[endnoteRef:310] The state plan includes six primary recommendations, including (1) implement a coordinated statewide response to youth homelessness; (2) expand the spectrum of housing models and services; (3) expand early identification and outreach to connect youth with existing resources; (4) improve education and employment to support youth people’s access to long-term employment; (5) establish systemic outcome measurement systems and data-sharing; and (6) create a structure to support youth and young adult involvement.[endnoteRef:311] The plan further acknowledges the disparities that LGBTQ youth and young adults (YYA) face with respect to housing instability and homelessness and includes several best practices to address these disparities.[endnoteRef:312] These include culturally responsive programming; housing placement based on gender identity rather than biological sex; education on the difference between sexual orientation, biological sex, gender identity, and gender expression; and several others.[endnoteRef:313]  [309:  Massachusetts Commission on Unaccompanied Youth, Massachusetts State Plan to End Youth Homelessness (2018), https://www.mass.gov/doc/massachusetts-state-plan-to-end-youth-homelessness/download]  [310:  United States Interagency Committee on Homelessness, Federal Framework to End Youth Homelessness (2013), https://www.usich.gov/tools-for-action/framework-for-ending-youth-homelessness/]  [311:  Massachusetts Commission on Unaccompanied Youth, Massachusetts State Plan to End Youth Homelessness (2018), https://www.mass.gov/doc/massachusetts-state-plan-to-end-youth-homelessness/download]  [312:  Ibid. at 54.]  [313:  Ibid.] 

Boston’s plan, Rising to the Challenge, was officially unveiled in November 2019 following a $5 million grant from the federal Office of Housing and Urban Development (HUD) in 2018. The city estimates that approximately 360 unaccompanied youth and young adults (YYA) under age 24 are experiencing homelessness in Boston.[endnoteRef:314] While the city’s plan recognizes that Boston needs about 285 new beds to house all of the YYA who need housing, the city’s plan only announces approximately 160 new units.[endnoteRef:315]  [314:  City of Boston, Rising to the Challenge: A Plan to Prevent and End Youth & Young Adult Homelessness in Boston (2019), https://docs.google.com/document/d/194B6nqBXjRlp5OqUDhUf_Mkul1QMA57aXx0xT1NWXGo/edit?ts=5dd553a9]  [315:  Ibid.] 

Importantly, the Boston plan acknowledges the disparities that LGBTQ youth and youth of color face with respect to housing instability, noting that 50% of YYA experiencing homelessness in Boston are Black, and 25-29% of YYA experiencing homelessness in Boston are LGBTQ.[endnoteRef:316] Recognizing the importance of good data, the Boston plan specifically calls to improve data collection for YYA at risk of and experiencing homelessness and to create a dashboard to track progress and monitor disparities.[endnoteRef:317] Boston’s plan also acknowledges that family rejection is a leading cause of homelessness for LGBTQ youth and aims to create a set of acceptance strategies to support LGBTQ YYA staying with families to ensure they remain in their homes if desired.[endnoteRef:318]  [316:  Ibid. at 2.]  [317:  Ibid. at 14-15.]  [318:  Ibid. at 22.] 

In addition to Boston, the city of Springfield and Community Action Pioneer Valley in Western Massachusetts also received a grant from HUD in 2019 for more than $4.3 million to end youth homelessness.[endnoteRef:319] While Springfield and Community Action Pioneer Valley have not yet released comprehensive plans on how they will utilize the grant money, the Commission looks forward to collaborating in whatever ways possible to ensure that LGBTQ youth experiencing homelessness in Western Massachusetts are fully included in the process. [319:  City of Springfield, HUD Awards More Than $4.3 Million to Help End Youth Homelessness in Western Massachusetts (August 29, 2019), https://www.springfield-ma.gov/cos/index.php?id=news-story&tx_news_pi1%5Bnews%5D=14085&tx_news_pi1%5Bcontroller%5D=News&tx_news_pi1%5Baction%5D=detail&cHash=4516b38c73f21e01167bd56ad8ec899f] 

Best and Promising Practices for Providers
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As articulated in the research on homelessness above, LGBTQ youth are significantly overrepresented in the homeless population compared to heterosexual and cisgender youth. LGBTQ youth often experience additional stress and discrimination when seeking supports like emergency shelter or transitional housing, and many youth choose to avoid seeking help at all. It is imperative that providers and organizations serving youth take direct measures to ensure they are affirmatively supporting and protecting LGBTQ youth that are likely in their care. A brief summary of these recommendations for both individual providers and organizations as a whole will be provided below, while the recommendations in full can be accessed on the Commission’s website.

 Recommendations for Individual Service Providers:

1. Address assumptions around LGBTQ identities: 
Assume that an organization is serving LGBTQ youth even if the youth do not explicitly share these identities with providers.
Services must be tailored to the specific needs and experiences of LGBTQ youth. 
LGBTQ youth want to be seen as whole individuals with multifaceted identities, and sexual orientation and gender identity are just two facets of a multidimensional identity.

2. Prioritize LGBTQ youth’s safety:
LGBTQ youth must be able to access services without fear of bullying, discrimination, violence, and or/being subject to more restrictive practices due to their sexual orientations and gender identities. 
Staff should model respecting differences amongst clients and intervene immediately with appropriate action in cases of mistreatment of LGBTQ youth.  Providers should never use anti-LGBTQ jokes or slurs, or misgender gender-diverse youth, and should intervene appropriately if others are making these comments.
Providers must take steps to protect the confidentiality of LGBTQ youth’s personal information. Providers should ask youth what names, pronouns, and identities may be shared with other parties, as the youth may not be “out” to others.

3. Respect and affirm LGBTQ youth’s identities:
Providers should examine their own knowledge, attitudes, and beliefs about LGBTQ people and identities, develop a working knowledge of lesbian, gay, bisexual, transgender, questioning, and queer identities and be able to use these terms competently and appropriately.
Providers should develop an understanding of the causes of LGBTQ youth homelessness, as well as the populations most impacted.
Youth should have the option to disclose their sexual orientation, gender identity, and pronouns on the program’s intake form (if they choose), and providers should ensure that they are referring to youth by their chosen name and pronouns at all times.
Providers should let youth guide conversations around their identity and experiences, and ask questions in ways that avoid assumptions about sexual orientation or gender identity.
Providers should undergo LGBTQ competency training on a regular basis.

4. Ensure access to medical treatment, mental health care, and education:
Providers should help connect youth to medical and mental health professionals who are able to provide competent and affirming treatment to LGBTQ homeless youth.
All sexual health information and materials must be LGBTQ-inclusive and include safer-sex information tailored to LGBTQ youth.
Providers should inquire whether or not youth are attending school and determine what sort of difficulties or barriers the youth may be facing to attending school or while in school.

5. Explicitly support transgender and gender non-conforming youth:
Providers must address youth by their chosen names and pronouns. If one doesn’t know the name or pronoun of a youth, respectfully ask.
All youth should be allowed to express their gender through clothing, hairstyle, and mannerisms in the agency setting.
Providers should ensure that transgender and gender non-conforming youth have access to gender-affirming medical treatment if so desired, including hormone therapy and other transition-related care.
Providers should assist youth with updating their name and gender marker on identity documents.

6. Refer youth as needed to other LGBTQ-affirming programs and services:
Providers should assist youth in accessing services specifically geared towards LGBTQ people.
Providers should work to connect LGBTQ youth to groups, spaces, and organizations that will allow youth to meet and socialize with other LGBTQ youth.
Providers should ensure that their agencies are referring youth to programs and services that are both LGBTQ-affirming and safe for LGBTQ youth.

B. Recommendations for Organizations and Agencies

1. Protect the safety of LGBTQ youth in shelter and residential services:
Avoid isolating LGBTQ youth or using restrictive practices for the youth’s protection.
In gender-segregated settings, transgender and gender non-conforming youth should be allowed to determine their appropriate placement with guidance from providers.
Transgender and gender non-conforming youth should be allowed to use facilities, including locker rooms and showers, that offer them privacy, gender affirmation, and safety.
Staff should ensure that LGBTQ youth are not placed with youth who espouse anti-LGBTQ beliefs or threaten the emotional or physical safety of LGBTQ clients.

2. Create an inclusive environment and culture:
Display LGBTQ inclusive artwork, posters, flags, images, reading materials, and safe space stickers in client-serving areas to signal a welcoming environment for LGBTQ youth.
Allow youth to disclose their chosen name, pronouns, gender identity, and sexual orientation during intake.
Whenever possible, provide single-stall or gender-neutral restroom options.
Develop outreach materials that are LGBTQ inclusive.

3. Ensure non-discrimination policies are created and implemented:
Organizations should implement policies that prohibit discrimination on the basis of sexual orientation, gender identity, and gender expression. Agencies must ensure that all staff and youth are informed of these policies and develop an appropriate procedure to investigate reports of discrimination or harassment. 

4. Engage LGBTQ youth in planning, programming, and evaluation:
Allow LGBTQ youth to be meaningfully involved in policy and programming decisions to ensure the organization meets the needs of this population. Feedback should be collected from LGBTQ youth regarding the services they received, and that feedback should be used to improve future service delivery.

5. Recruit, hire, and train staff:
Potential job candidates should be screened for the skills needed to affirmatively serve LGBTQ youth.
Organizations should strive to recruit and hire staff that reflect the diversity of youth served by the organization.
All new and existing staff should receive regular, ongoing training in serving LGBTQ youth experiencing homelessness.

6. Build and support linkages to other institutions and systems that serve LGBTQ youth:
Organizations should build and foster linkages to coordinate care and better support LGBTQ youth experiencing homelessness as they navigate systemic challenges.

7. Collect sexual orientation and gender identity and expression (SOGIE) data on an agency level:
Agencies should collect robust SOGIE data for all clients served, though clients must be given the option of whether or not to disclose this information. This information can be used to inform program evaluation efforts and the development of affirming services.


[bookmark: _Toc45010130]Advancing Justice[image: image1.jpg]

LGBTQ youth are twice as likely to enter the juvenile system as their non-LGBTQ peers.[endnoteRef:320] LGBTQ youth of color face even starker disparities and comprise a staggering estimated 85% of LGBTQ youth in the justice system.[endnoteRef:321] Transgender individuals are nearly twice as likely to have been incarcerated as other LGBQ people, with transgender people of color reporting a rate of past incarceration four times higher than other LGBQ people.[endnoteRef:322] The Commission also knows, from its own data analysis as presented in the data report above, that LGBTQ youth (particularly transgender youth and youth of color) are especially likely to face risk factors such as truancy out of fear of attending school, being involved in bullying and fights, and experiencing homelessness, all of which are drivers of justice systems involvement.  [320:  Vallas, R., & Dietrich, S. (2014). One Strike and You’re Out: How We Can Eliminate Barriers to Economic Security and Mobility for People with Juvenile Records. Center for American Progress.]  [321:  Wilson, B. D. M., et al. (2017).]  [322:  Lambda Legal. (2016). Protected and Served? Jails and Prisons.] 


To combat these disparities, the Commission has worked closely with many state agencies and entities in Massachusetts to establish more equitable state policies within the juvenile justice system. The Commission has also worked in coalition with community organizations such as Citizens for Juvenile Justice to advance legislation to further reform the juvenile justice system and improve the lives and conditions of LGBTQ individuals involved in the juvenile and adult criminal justice system. 

Recommendations to the Governor and Legislature on Juvenile Justice
[image: Picture 5]
1. Increase collection of data on sexual orientation and gender identity to identify and reduce disparities throughout the juvenile and criminal justice systems.

Data can provide insight into the disparities experienced and the needs faced by LGBTQ youth who are in the juvenile and criminal justice systems. The newly-created Juvenile Justice Policy and Data (JJPAD) Board has been tasked with collecting data to identify disparities and make recommendations on how best to improve the juvenile justice system. The Childhood Trauma Task Force (CTTF), a subcommittee of the JJPAD Board, is charged with studying and making recommendations on gender responsive and trauma-informed approaches to treatment services for youth currently involved, or at risk of becoming involved, in the juvenile justice system. The Commission is pleased to see that the JJPAD Board issued numerous reports in 2019, identifying gaps in data collection throughout the juvenile justice system and beginning the process of developing recommendations for improving data collection and reporting. The state should further increase its collection of sexual orientation and gender identity and expression (SOGIE) data wherever possible in the criminal and juvenile justice systems, as proposed by An Act to Collect Data on LGBTQI Prisoners Held in Restrictive Housing (H. 1341 / S. 905), which would collect data on LGBTQI prisoners held in restrictive housing, as well as An Act Improving Juvenile Justice Data Collection (H. 2141 / S. 1386), which would include sexual orientation and gender identity in the collection and reporting of juvenile justice data, with the goal of identifying and evaluating policies to reduce racial disparities in the juvenile justice system.



2. Limit the use of force by law enforcement and correctional officers.

The Commission fully supports efforts to limit the use of force by law enforcement and correctional officers at every level, particularly in light of the 2020 murders of George Floyd and Breonna Taylor at the hands of police and countless other instances of police brutality. The Commission urges the legislature to pass and enact legislation such as H.D. 5218, An Act Relative to Saving Black Lives and Transforming Public Safety. 
“The school-to-prison pipeline needs to be [addressed]. Especially since we’re in the LGBTQ community and a person of color at the same time, I feel like we’re disciplined harsher than White students also in the LGBTQ community or even outside of it.”

– Youth of Color, Greater Boston 


3. Decriminalize consensual sexual relations among parties close in age and issue guidance on reporting consensual sexual relations between minors.

Criminalization of consensual sexual relationships between minors discourages use of critical health services and contributes to the school-to-prison pipeline. It also presents the opportunity for LGBTQ youth to be targeted with discriminatory use of these laws as a means of punishing stigmatized relationships between LGBTQ young people. These relationships should be decriminalized with a policy such as that proposed in An Act Clarifying Consent Laws for Adolescents (H. 1493 / S. 1014), which would remove criminal penalties for consensual relations among youth close in age. Relatedly, the Commission recommends the decriminalization of minors engaging in consensual peer-to-peer dissemination of explicit visual material and stresses the need for education in this area instead of criminal punishment. Furthermore, given the harmful effects of the criminalization of consensual sexual relationships between minors as noted above, state entities can play a role in clarifying when such reporting should occur and in helping make clear to youth when they are able to seek services without fear of punishment. The Commission has heard from actors in fields such as education, health, and congregate care that the current lack of clarity and fairness in the law presents a major problem for delivering services, and the state can easily remedy this challenging situation.

4. Adapt the Sexual Orientation and Gender Identity or Expression Guiding Principles developed by the Juvenile Detention Alternative Initiative (JDAI)’s Special Populations Work Group. 

The Commonwealth’s JDAI program has helped implement interventions at every level to reduce the number of youth who are detained in the juvenile justice system. The Special Populations Work Group has developed guiding principles that provide instruction to all those who work in or impact the juvenile justice system with respect to sexual orientation and gender identity. These principles include recognizing the self-determination of one’s gender regardless of legal sex; a commitment to improving data collection and analysis; and “encouraging self-determination and positive identity through respect and fairness in all justice system structures and interactions.” The Commission commends JDAI for this important work and encourages all applicable state actors, including law enforcement, courts, and others, to adopt these principles.

5.  Study the impacts and benefits of decriminalizing sex work.

Many human rights and public health groups have found that the criminalization of sex work has made sex workers more vulnerable to violence, less likely to receive help from police, and leads to poorer public health outcomes. Decriminalizing sex work would greatly increase sex workers’ legal protection and ability to exercise other key rights, include justice and health care. LGBTQ individuals are also overrepresented among sex workers, including LGBTQ youth experiencing homelessness, who engage in survival sex at significantly higher rates than their non-LGBTQ peers, leading to higher rates of criminalization. The Commission recommends that the state legislature undertake a study to discuss and examine the impacts and benefits of decriminalizing sex work in Massachusetts. This would help to evaluate the many different models, including partial and full decriminalization as well as legalization, and determine which would achieve the best public health, safety, and justice-related outcomes for the Commonwealth. 

6.  Improve prison conditions for incarcerated LGBTQ and intersex individuals.

LGBTQ and intersex individuals are overrepresented among prison inmates and face higher rates of abuse and physical and sexual assault than their non-LGBTQ peers. While little research exists on current prison conditions for incarcerated intersex individuals, studies have shown this group to be particularly vulnerable to sexual abuse.[endnoteRef:323] The Commission recommends that the state take action to improve conditions for these inmates, including: (1) End the use of solitary confinement, which is disproportionately used against incarcerated LGBTQ and intersex people, often under the guise of being for their own “protection”; (2) ensure that incarcerated LGBTQ and intersex people have access to medical personnel who are knowledgeable about their specific health needs; and (3) end the practice of using the Prison Rape Elimination Act (PREA) to criminalize consensual same-sex sexual activity. [323:  National Institute of Corrections, Policy Review and Development Guide: Lesbian, Gay Bisexual, Transgender, and Intersex Persons in Custodial Settings (2015), https://info.nicic.gov/sites/info.nicic.gov.lgbti/files/lgbti-policy-review-guide-2_0.pdf] 

     
7. Protect undocumented LGBTQ youth.
	
At a time when the federal government is targeting undocumented communities it is imperative that Massachusetts take steps to ensure that local police do not work hand in hand with the federal government to carry out the work of Immigration and Customs Enforcement (ICE). It is well documented that LGBTQ youth—particularly LGBTQ youth of color—are overrepresented in the justice system. Undocumented LGBTQ youth face additional vulnerabilities due to documentation status. Massachusetts should take steps to protect undocumented immigrants, such as passing the Safe Communities Act, which would ensure that local police do not share information with ICE.
     
8. Raise the age of the juvenile justice system to include 18-to 20-year-olds.

Raising the age of the juvenile justice system to gradually include 18- to 20-year-olds will improve public safety and improve outcomes for the oldest teens, and is proposed in An Act to Promote Public Safety and Better Outcomes for Young Adults (H. 3420 / S. 825) in the current legislative session. This is especially important for LGBTQ Youth for two reasons: (1) the juvenile justice system, thanks to reforms made by the Department of Youth Services, has made strides on supporting and affirming LGBTQ youth that the adult system has not, and (2) these formative years are particularly important for the development of LGBTQ youth, who often struggle with mental health issues as they come to understand their identities and often face bias, and the juvenile system is much better equipped to support healthy development during this time. 

9. Support legislative initiatives to improve the juvenile justice system.

The Commission supports juvenile justice initiatives that, while not explicitly related to LGBTQ youth, address areas that disproportionately impact LGBTQ youth. Such initiatives include: (1) Expanding access to expungement (including nonviolence marijuana-related convictions) by removing the one court case restriction to ensure young people can have better access to education and employment opportunities, as proposed in An Act Relative to Expungement, Sealing, and Criminal Records Provisions (H. 1386 / S. 900); (2) establishing developmentally-appropriate policies in the adult criminal justice system for emerging adults under age 26 that look to the Commonwealth’s juvenile justice system of rehabilitation and focus on treatment and access to health services, education, and vocational training to reduce recidivism for this age group, as proposed in An Act to Reduce Recidivism Among Emerging Adults (H. 1486 / S. 940); and (3) preserving the right to education of students who are accused of an offense by requiring a basic determination that the case will move forward in court and requires that the felony be a “serious violent felony” as outlined by the Department of Elementary and Secondary Education before a student is suspended or expelled from school, as proposed in An Act to Promote the Education Success of Court Involved Children (H. 531 / S. 297).

     

Understanding Juvenile Justice
[image: Picture 75]
For a variety of reasons – including higher rates of homelessness and foster care involvement, as described above – LGBTQ youth are twice as likely to enter the juvenile system as their non-LGBTQ peers.[endnoteRef:324] Nationally, five percent of LGBTQ youth report that they have been incarcerated, and 73% had personal interactions with law enforcement in the previous five years.[endnoteRef:325] Another survey of seven juvenile justice facilities nationwide showed that 20% of youth in these facilities were LGBTQ, which makes these youth doubly represented in the criminal justice system given that they comprised only 10% of the general population at the time of the study.[endnoteRef:326] Additional research shows that 50% of LGBTQ youth are at risk of entering the juvenile justice system due to the risk factors that they face.[endnoteRef:327] Over two-thirds of justice-involved youth have histories of adversity related to interpersonal trauma and most are disproportionately burdened by discrimination on several levels of social identity, including race, ethnicity, gender identity, sexual orientation, and disability status.[endnoteRef:328] These disparities transfer to adulthood, with 58% of respondents in a 2015 survey of incarcerated LGBTQ adults reporting that their first experience in a justice facility had been before the age of 18.[endnoteRef:329] In total, sexual minorities nationally are three times more likely to be incarcerated than the general population.[endnoteRef:330] [324:  Vallas, R., & Dietrich, S. (2014). One Strike and You’re Out: How We Can Eliminate Barriers to Economic Security and Mobility for People with Juvenile Records. Center for American Progress. ]  [325:  Ibid.]  [326:  Mallory, C., et al. (2014). Ensuring Access to Mentoring Programs for LGBTQ Youth. The Williams Institute. Retrieved from http://www.nwnetwork.org/wp-content/uploads/2014/04/TWI-Access- toMentoring-Programs.pdf ]  [327:  Wilson, B. D. M., et al. (2017). “Disproportionality and Disparities among Sexual Minority Youth in Custody,” Journal of Youth & Adolescence, 46(7): 1547–1561.]  [328:  Lyndon, J., Carington, K., Low, H., Miller, R., & Yazdy, M. (2015). Coming out of Concrete Closets: A Report on Black & Pink’s National LGBTQ Prisoner Survey. Black and Pink. Retrieved from http://www.blackandpink.org/wp-content/upLoads/Coming-Out-of-Concrete-Closets.-Black-and-Pink.-October-21-2015.pdf]  [329:  Ibid.]  [330:  Meyer, I.H., Flores, A.R., Stemple, L., Romero, A.P., et al. (2017). Incarceration Rates and Traits of Sexual Minorities in the United States: National Inmate Survey, 2011–2012. Am J Public Health, 107: 234-240.] 


The demographic breakdown of LGBTQ youth shows an even greater overrepresentation of sexual minority girls in the juvenile system. One national study showed that 39% of girls compared to 3.2% of boys in the system identified as sexual minorities.[endnoteRef:331] Another study found that up to 40% of girls in the juvenile justice system are sexual minorities or transgender.[endnoteRef:332] Transgender and gender-nonconforming individuals are nearly twice as likely to have been incarcerated as other LGBTQ people, with transgender people of color reporting a rate of past incarceration four times higher than other LGBTQ people.[endnoteRef:333]  [331:  Wilson, B. D. M., et al. (2017).	]  [332:  Irvine, A. (2014). Dispelling Myths: Understanding the Incarceration of Lesbian, Gay, Bisexual and Gender Nonconforming Youth. Unpublished. Oakland, CA: National Council on Crime and Delinquency.]  [333:  Lambda Legal. (2016). Protected and Served? Jails and Prisons.] 


The overrepresentation of LGBTQ youth of color in the juvenile and criminal systems also reflects the racial disparities faced by all people, regardless of LGBTQ identity, involved in these systems. One national study found that as compared to White youth, Black youth are four times more likely to be incarcerated, Native American youth nearly three times as likely, and Latinx youth 1.5 times as likely.[endnoteRef:334] It is therefore deeply troubling, but not surprising, that an estimated 85% of LGBTQ youth in the justice system are youth of color.[endnoteRef:335] Experiences of discrimination that disproportionately affect and result in justice involvement for LGBTQ youth, particularly LGBTQ youth of color, parallel vulnerabilities that result in victimization, abuse, and further trauma within the justice-system[endnoteRef:336]. [334:  Stemming the Rising Tide: Racial & Ethnic Disparities in Youth Incarceration & Strategies for Change. (2016). The W. Haywood Burns Institute. Retrieved from http://www.burnsinstitute.org/wp-content/uploads/2016/05/Stemming-the-Rising-Tide_FINAL.pdf ]  [335:  Wilson, B. D. M., et al. (2017).	]  [336:  Brockman, B., Cahill S., Henry, V., & Wang, T (2018). Emerging Best Practices for the Management and Treatment of Lesbian, Gay, Bisexual, Transgender, Questioning, and Intersex Youth in Juvenile Justice Settings. The Fenway Institute and The Center for Prisoner Health and Human Rights. Retrieved from: https://fenwayhealth.org/wp-content/uploads/TFIP-21_BestPracticesForLGBTYouthInJuvenileJustice_Brief_web.pdf] 


[bookmark: _sinio]A. Pathways to Involvement in the Criminal Justice System

Various forces contribute to the overrepresentation of LGBTQ young people in the juvenile justice system. One perspective is that discrimination and stigma increase the number of incidents of harassment and violence against LGBTQ youth. LGBTQ youth may cope with these traumatic experiences by engaging in criminalized compensatory behaviors and survival economies. Discrimination and stigma may also result in policies and policing strategies that disproportionately target LGBTQ youth, especially those of color. Traumatic experiences such as interactions with the criminal justice system can have lifelong repercussions, particularly when they occur during adolescence, a critical period of brain development.[endnoteRef:337] [337:  Steinberg, L. (2015). Age of Opportunity: Lessons from the New Science of Adolescence. New York: An Eamon Dolan Book.] 


[bookmark: _jxsxqh]1. Poverty, Homelessness, and Drugs

One pathway through which LGBTQ youth enter the juvenile and criminal justice systems is homelessness and compensatory behaviors originating from abuse and rejection in their home and social environments. Various factors may contribute to increased family instability and rejection of LGBTQ youth, including poverty. According to the 2015 US Census, more than one in five American children (21.1%) live in poverty.[endnoteRef:338] Multiple studies indicate that LGBTQ people experience higher rates of poverty than the general population. 24% of queer women have an annual income below the federal poverty line compared to 19% of heterosexual women.[endnoteRef:339] Transgender people are four times more likely to live in extreme poverty (make less than $10,000 a year) than the general population.[endnoteRef:340] Parental substance use and conflicts over their LGBTQ status are other often cited causes of family instability. [338:  DeNavas-Walt, C., & Proctor, B. D. (2015). Income and Poverty in the United States: 2014. Retrieved from https://www.census.gov/content/dam/Census/library/publications/2015/demo/p60-252.pdf ]  [339:  National LGBTQ Taskforce. (2014). Poverty and Economic Injustice in the LGBTQ Community. Retrieved from http://www.thetaskforce.org/static_html/downloads/reports/fact_sheets/poverty_factsheet_10_8_14.pdf ]  [340:  Ibid.] 

	
Unsafe at home, many LGBTQ youth end up in the foster care system or homeless. Youth in foster homes or who have aged out of the foster care system have been shown to have higher criminal justice involvement than others.[endnoteRef:341] The situation is no better for youth who experience homelessness, of whom one study found 78% had at least one prior police interaction, 62% had been arrested or detained, and 44% had been in a juvenile detention center, jail, or prison.[endnoteRef:342]  [341:  Cusick, G. R., Courtney, M. E., Havlicek, J. & Hess, N. (2010). Crime during the Transition to Adulthood: How Youth Fare as They Leave Out-of-Home Care. Research report submitted to the U.S. Department of Justice. Retrieved from https://www.ncjrs.gov/pdffiles1/nij/grants/229666.pdf ]  [342:  Pilnik L., et al. (2017). ] 


[bookmark: _z337ya]The war on drugs also disproportionately affects LGBTQ youth. Approximately 12% of all juvenile arrests in the United States in 2016 were related to possession of drugs.[endnoteRef:343] As noted above, LGBTQ youth are known to use drugs and illicit substances at higher rates than non-LGBTQ peers possibly due to the disproportionate trauma and rejection they experience.[endnoteRef:344] While research is lacking on the number of drug-related detentions and incarcerations among LGBTQ youth, higher substance use in this group is likely associated with higher criminalization. [343:  Department of Justice, Office of Juvenile Justice and Delinquency Prevention. (2017). Law Enforcement and Juvenile Crime: Estimated Number of Juvenile Arrests, 2016. Retrieved from https://www.ojjdp.gov/ojstatbb/crime/qa05101.asp ]  [344:  Ryan, C., et al. (2009). ] 


2. The School-to-Prison Pipeline 

More than two in five (42%) LGBTQ high school students in Massachusetts experienced discrimination of some form in their school.[endnoteRef:345] As described in detail in the new data report above, LGBTQ youth were more likely to experience bullying, being involved in fights, skipping school due to feeling unsafe, or being threatened or injured with a weapon – all indicators for being disciplined within school or via the juvenile or criminal justice systems.   [345:  GLSEN. (2015). “School Climates in Massachusetts.” 2015 National School Climate Survey.
 https://www.glsen.org/sites/default/files/Massachusetts%20State%20Snapshot%20-%20NSCS.pdf] 


Unfortunately, although 99% of students could identify at least one supportive staff member at their school,[endnoteRef:346] the majority of LGBTQ students who experienced harassment in Massachusetts high schools did not report the incident to school staff (61%).[endnoteRef:347] Most feared additional repercussions or doubted that they would receive the support they needed. Experience often substantiated these suspicions as only 39% of reports resulted in effective intervention.[endnoteRef:348]Only 60% of LGBTQ students felt comfortable talking to a teacher at school. Further, LGBTQ youth who were bullied often reported being disciplined more harshly than their non-LGBTQ peers.[endnoteRef:349] Additional research found that 21% of LGBQ students and 61% of transgender students were unable to use bathrooms compatible with their gender identity or expression, and 16% of LGBQ students and 43% of transgender students were unable to use their chosen name or gender pronouns at school.[endnoteRef:350]  [346:  GLSEN (2015).]  [347:  Ibid.]  [348:  Ibid.]  [349:  Muraco, J. A., & Russell, S. T. (2011). How School Bullying Impacts Lesbian, Gay, Bisexual, and Transgender (LGBT) Young Adults. Tucson, AZ: The University of Arizona. Retrieved from https://mcclellandinstitute.arizona.edu/sites/mcclellandinstitute.arizona.edu/files/ResearchLink_Vol.%204%20No.%201_Bullying.pdf  ]  [350:  GLSEN (2015).] 


Given these high rates of abuse and harassment, it is no surprise that LGBTQ students in Massachusetts, when compared to their non-LGBTQ peers, were twice as likely to engage in fights at school in the past year (9.4% vs. 5.1%), three times as likely to carry a weapon to school in the past year (6.1% vs. 2.8%), and six times as likely to have used heroin in their lifetime (6.7% vs. 1.0%).[endnoteRef:351]  [351:  Goodenow, C. (2016).] 


All of these behaviors can lead to arrest, especially considering that LGBTQ youth nationally are three times as likely to experience harsh discipline at school when compared to their non-LGBTQ peers.[endnoteRef:352] This disparity is particularly true for LGBTQ youth of color, of whom 79% had faced police involvement in middle and high school compared to 63% of White LGBTQ youth.[endnoteRef:353] Furthermore, Black LGBTQ students were suspended at higher rates than non-black LGBTQ youth (31% vs. 20%).[endnoteRef:354] Youth who reported discrimination at school reported school discipline at a rate 1.5 times greater than their LGBTQ peers who did not report experiences of victimization.[endnoteRef:355] Transgender youth reported higher rates of harsh disciplinary measures including detention, suspension, or expulsion than LGB students (45% vs. 28%).[endnoteRef:356] More than 1 in 6 LGBTQ students in Massachusetts also report disproportionately harsh disciplines for public displays of affection.[endnoteRef:357] [352:  Himmelstein, K. E. W., & Brückner, H. (2011). Criminal-Justice and School Sanctions Against Non-heterosexual Youth: A National Longitudinal Study. Pediatrics, 127(1): 49-57
]  [353:  Lambda Legal. (2016, January 7). Protected and Served? School Security, Policing and Discipline. Retrieved from http://www.lambdalegal.org/protected-and-served/schools ]  [354:  Ibid. ]  [355:  GLSEN. (2017). The 2017 National School Climate Survey. Retrieved from https://www.glsen.org/sites/default/files/GLSEN-2017-National-School-Climate-Survey-NSCS-Full-Report.pdf]  [356:  GLSEN. (2016). Educational Exclusion: Drop Out, Push Out, and School-to-Prison Pipeline among LGBTQ Youth. Retrieved from https://www.glsen.org/sites/default/files/Educational%20Exclusion_Report_6-28- 16_v4_WEB_READY_PDF.pdf]  [357:  GLSEN. (2017).] 


Harassment, inadequate support, and unfair policies at school cause many LGBTQ youth to skip school or drop out altogether. Youth in Massachusetts who drop out of school are 63 times more likely to face incarceration.[endnoteRef:358] Recent surveys of high school students in Massachusetts demonstrate that four times as many LGBTQ students compared to non-LGBTQ peers have skipped school in the last month because they felt unsafe at school (14.4% vs. 3.4%).[endnoteRef:359] 57% of LGBTQ youth who skipped school cited hostile school environments as their reason for leaving.[endnoteRef:360] LGBTQ students disproportionately report feeling unsure if they will graduate high school, with almost 6 in 10 reporting a hostile school climate as a reason for their outlook.[endnoteRef:361] Additionally, one in five LGBTQ youth who have dropped out of school report mental health concerns,[endnoteRef:362] which may further exacerbate their risk of ending up in the criminal justice system.  [358:  Sum, A., et al. (2009). The Consequences of Dropping Out of High School: Joblessness and Jailing for High School Dropouts and the High Cost for Taxpayers. Boston, Massachusetts: Center for Labor Market Studies, Northeastern University. Retrieved from http://www.northeastern.edu/clms/wp-content/uploads/The_Consequences_of_Dropping_Out_of_High_School.pdf ]  [359:  Goodenow, C. (2016).]  [360:  Kann, L., et al. (2016, August 12). Sexual Identity, Sex of Sexual Contacts, and Health-Related Behaviors Among Students in Grades 9–12—United States and Selected Sites, 2015. Surveillance Summaries, 65(9): 1-202. Retrieved from https://www.cdc.gov/mmwr/volumes/65/ss/ss6509a1.htm  ]  [361:  GLSEN. (2017).]  [362:  Kann, L., et al. (2016).] 


[bookmark: _j2qqm3]3. Criminalization of Consensual Sexual Relationships

Laws that police sex — particularly between people of the same sex — have existed since the beginning of Massachusetts’s colonial history. As early as 1636, the Plymouth colony in what is now Massachusetts established America’s first anti-sodomy laws, making sexual relationships between members of the same sex a crime punishable by death.[endnoteRef:363]  [363:  Painter, G. (2004). The Sensibilities of Our Forefathers: The History of Sodomy Laws in the United States – Massachusetts. Retrieved from http://www.glapn.org/sodomylaws/sensibilities/massachusetts.htm ] 


Many laws, in one form or another, police sexual relationships, and when these laws allow for discretion, they may be discriminatorily applied to LGBTQ youth. This can result in youth being unfairly branded as sex offenders, making it difficult for LGBTQ youth to find jobs and access education, perpetuating the cycle of poverty, instability and criminalization.[endnoteRef:364] Experts in Massachusetts have found that the current law does not reflect the reality that many adolescents do engage in consensual sexual relations, and does not reflect sound public policy.[endnoteRef:365] Furthermore, while no data is available on how many LGBTQ youth are impacted, data shows that youth of color are disproportionately prosecuted for these crimes, and anecdotal evidence exists that LGBTQ youth are targeted for being LGBTQ.[endnoteRef:366] For this reason, the Commission has recommended decriminalizing consensual sexual relations among parties close in age and issuing guidance as to when consensual sexual relations need to be reported. [364:  Salerno, J. M., Murphy, M. C., & Bottoms, B. L. (2014). Give the Kid a Break—but Only If He’s Straight: Retributive Motives Drive Biases Against Gay Youth in Ambiguous Punishment Contexts. Psychology, Public Policy, and Law. 20(4): 398–410.]  [365:  Citizens for Juvenile Justice. (2017). Decriminalizing Consensual Adolescent Sexual Activity. Retrieved from https://static1.squarespace.com/static/58ea378e414fb5fae5ba06c7/t/5907e36a9de4bbccbb46732b/1493689195189/FACTSHEET-RomeoJuliet2017.pdf ]  [366:  Massachusetts Coalition for Juvenile Justice Reform. (2017). Testimony to the Joint Committee on the Judiciary in support of “An Act Relative to Consensual Adolescent Sexual Activity” (H.3065) [unpublished].] 

In Massachusetts, individuals living with HIV can face increased criminal penalties for sexual-related criminal activity, including consensual sexual relations involving a young person under 16 with a close-in-age peer. This is based on a statute that leaves a great deal open to the interpretation, discretion, and potential abuse of the courts when it is applied.[endnoteRef:367] As HIV is more prevalent among LGBTQ youth and youth of color than others, this code could impact them disproportionately.  [367:  MASS. GEN. LAWS ch. 265, § 22B(f) (2016), as interpreted by: HIV Criminalization in the United States: A Sourcebook on State and Federal HIV Criminal Law and Practice – Massachusetts. (2017). New York, NY: The Center for HIV Law and Policy.] 


[bookmark: _y810tw]4. Discriminatory Law Enforcement Strategies

Evidence suggests that bias and discrimination influence how law enforcement personnel exercise their discretion to disproportionately target LGBTQ youth, especially LGBTQ girls and youth of color.[endnoteRef:368] Nationally, sexual minority girls are twice as likely to be detained for running away compared to heterosexual girls (38% to 17%),[endnoteRef:369] and Black girls are six times as likely to be suspended from school as are their White peers.[endnoteRef:370] A survey of New Orleans youth found that 87% of LGBTQ youth of color had been stopped by police compared to 33% of White LGBTQ youth.[endnoteRef:371] [368:  Himmelstein, K. E. W. et al. (2011). ]  [369:  Irvine, A. (2011). LGBT Kids in the Prison Pipeline. The Public Intellectual. Retrieved from http://thepublicintellectual.org/2011/05/02/lgbt-kids-in-the-school-to-prison-pipeline/ ]  [370:  Crenshaw, K. W., Oceans, P., & Nanda, J. (2015). Black Girls Matter: Pushed Out, Overpoliced and Underprotected. New York: African American Policy Forum and the Center for Intersectionality and Social Policy Studies at Columbia Law School.]  [371:  The National Council on Crime & Delinquency with BreakOUT! (2014). We Deserve Better: A Report on Policing in New Orleans By and For Queer and Trans Youth of Color. Retrieved from https://www.nccdglobal.org/newsroom/news-of-interest/we-deserve-better-report-policing-new-orleans-and-queer-and-trans-youth  ] 

	
LGBTQ people, especially those of color, are particularly vulnerable to hostile treatment by police. A national report found that 31% of LGBTQ survivors of hate-based violence faced hostile treatment by the police officer to whom they reported the incident, while 35% said the police showed indifference to their being victimized.[endnoteRef:372] Transgender survivors of hate crimes were significantly more likely than others to experience violence by the police, and Black LGBTQ survivors experienced force by police 2.8 times more often than other survivors.[endnoteRef:373] [372:  Waters, E. (2016). Lesbian, Gay, Bisexual, Transgender, Queer, and HIV-A ected Hate Violence in 2016. New York, NY: National Coalition of Anti-Violence Programs (NCAVP). Retrieved from http://avp.org/wp-content/uploads/2017/06/NCAVP_2016HateViolence_REPORT.pdf ]  [373:  Ibid.] 


[bookmark: _i7ojhp]B. Experiences of LGBTQ Youth in the Justice Systems

LGBTQ youth consistently report negative treatment during the pretrial and trial phases of their interactions with the juvenile and criminal justice systems. They are often held in custody for longer periods than their non-LGBTQ peers, with one study finding that sexual minority youth had a two- to three-times higher risk of being held for longer than a year compared to non-LGBTQ youth.[endnoteRef:374]  [374:  Wilson, B. D. M., et al. (2017).	] 


Once sentenced, LGBTQ youth continue to experience higher rates of abuse and harassment. Although the Prison Rape Elimination Act (PREA) of 2003 and the federal Juvenile Justice and Delinquency Prevention Act established basic standards on how to treat LGBTQ youth in prison, implementation has been inconsistent and sometimes backfires to adversely affect LGBTQ youth.[endnoteRef:375] In light of this, the Commission has worked with the Department of Youth Services (DYS) to improve the treatment of LGBTQ youth in juvenile justice facilities across the Commonwealth, as detailed in that agency’s recommendations below. The Commission has commended DYS for its prioritization of improved training, data collection, and inclusive policies to ensure the safety of LGBTQ youth. Massachusetts also protects youth from being confined in adult facilities[endnoteRef:376] and requires that youth younger than 18 years of age be treated as children and not adults.[endnoteRef:377] However, data exploring the specific experiences of LGBTQ youth in juvenile facilities since the implementation of these reforms is limited. [375:  National Center for Transgender Equity. (2012). LGBT People and the Prison Rape Elimination Act. Retrieved from https://transequality.org/sites/default/files/docs/resources/PREA_July2012.pdf ]  [376:  U.S. Department of Justice, Office of Justice Programs, Office of Juvenile Justice and Delinquency Prevention. (2015). Sight and Sound Separation, 2014. Retrieved from http://www.ojjdp.gov/ojstatbb/structure_process/qa04306.asp?qaDate=2014  ]  [377:  Department of Justice, Office of Juvenile Justice and Delinquency Prevention. (2017). Law Enforcement and Juvenile Crime: Estimated Number of Juvenile Arrests, 2016. ] 


Although PREA standards limit the use of “protective isolation” for LGBTQ and intersex youth and the Criminal Justice Reform Act of 2018 placed restrictions on the use of segregation within the Commonwealth, isolation has historically been a serious problem for LGBTQ youth. A 2015 report by the federal Bureau of Justice Statistics found that approximately 30% of LGB young people in prison were placed in segregated or isolated housing compared to 18% of their non-LGB peers.[endnoteRef:378] Another 2015 report put the proportion of LGBTQ inmates who had been in solitary confinement at 85%.[endnoteRef:379] When isolation is used, there is a correlated increase in the risk of suicide and abuse by staff.[endnoteRef:380] [378:  Beck, A.J. (2015). Use of Restrictive Housing in U.S. Prisons and Jails, 2011-12. U.S. Department of Justice, Office of Justice Programs, Bureau of Justice Statistics. Retrieved from https://www.bjs.gov/content/pub/pdf/urhuspj1112.pdf  ]  [379:  Lyndon, J., et al. (2015).]  [380:  Act 4 Juvenile Justice. (2014). Fact Sheet: Jail Removal and Sight & South Core Protections. Retrieved from https://www.act4jj.org/sites/default/files/ckfinder/files/ACT4JJ%20Core%20Protection%20Jail%20Removal%20and%20Sight%20Sound%20Aug%202014%20FINAL.pdf ] 


In addition to inadequate placements, many LGBTQ youth in prison report abuse and mistreatment by staff and other inmates. According to a national report of the Bureau of Justice Statistics in 2016, LGBTQ youth had a seven times higher risk (10.4%) of being sexually assaulted by a fellow inmate than non-LGBTQ peers (1.4%).[endnoteRef:381] A California study found that 60% of transgender women housed in male prisons had been sexually assaulted while in the facility, and that compared to other inmates, transgender women were thirteen times more likely to be sexually abused.[endnoteRef:382] A national study showed that four in five (80%) queer and transgender girls in juvenile facilities had experienced sexual abuse while in custody.[endnoteRef:383] Another national survey found that 20.6% of sexual minority young men were sexually assaulted by a fellow inmate compared to 1.9% of their heterosexual peers.[endnoteRef:384]  [381:  U.S. Department of Justice, Office of Justice Programs, Bureau of Justice Statistics. (2016). PREA Data Collection Activities, 2016. Retrieved from https://www.bjs.gov/content/pub/pdf/pdca16.pdf ]  [382:  Jenness, V., Maxson, C. L., Matsuda, K. N., & Sumner, J. M. (2007). Violence in California Correctional Facilities: An Empirical Examination of Sexual Assault. Irvine, California: Center for Evidence-Based Corrections at UCI. Retrieved from http://ucicorrections.seweb.uci.edu/files/2013/06/PREA_Presentation_PREA_Report_UCI_Jenness_et_al.pdf ]  [383:  Saar, M. S., Epstein, R., Rosenthal, L., & Vafa, Y. (2015). The Sexual Abuse to Prison Pipeline: The Girls’ Story. Human Rights Project for Girls, Georgetown Law Center on Poverty and Inequality, and Ms. Foundation for Women. Retrieved from https://rights4girls.org/wp-content/uploads/r4g/2015/02/2015_COP_sexual-abuse_layout_web-1.pdf ]  [384:  Wilson, B. D. M., et al. (2017).	] 


Unfortunately, the sexual and reproductive health care needs of LGBTQ youth often go unmet. As a result, the rate of sexually transmitted infections and HIV transmission is significantly higher among those who have been recently released from criminal justice facilities than in the general population.[endnoteRef:385] In addition, a majority of juvenile justice facilities are ill equipped to meet the medical needs of transgender youth including the need for transition-related hormone or hormone blockers to delay puberty.[endnoteRef:386]   [385:  Hanssens, C., & Bennett-Carlson, R. (2010). Juvenile Injustice: The Unfulfilled Rights of Youth in State Custody to Comprehensive Sexual Health Care. The Center for HIV Law and Policy.]  [386:  Majd, K., Marksamer, J., & Reyes, C. (2009). Hidden Injustice: Lesbian, Gay, Bisexual and Transgender Youth in Juvenile Courts. Legal Services for Children, National Juvenile Defender Center, and National Center for Lesbian Rights.] 


Confidentiality is another concern for LGBTQ inmates, many of whom report that they have been outed to their parents by facility staff during family visitation sessions.[endnoteRef:387] This can compound the fact that many LGBTQ youth are already isolated from their families of origin and that others close to them such as friends or partners may lack the right or ability to visit them. [387:  Wilber, S. (2015). Lesbian, Gay, Bisexual and Transgender Youth in the Juvenile Justice System: A Guide to Juvenile Detention Reform. The Annie E. Casey Foundation.] 




Progress in Massachusetts on Juvenile Justice Reform
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In April 2018 Massachusetts enacted a sweeping juvenile and criminal justice reform package[endnoteRef:388]. Given the disparities described above facing LGBTQ youth in the justice systems, the reforms seem likely to have a positive impact on LGBTQ youth in Massachusetts. A key aspect of the reform is the decriminalization of non-violence school-based offenses, which is particularly relevant for LGBTQ students as they are three times as likely to experience harsh disciplinary action at school when compared to heterosexual students[endnoteRef:389]. Decriminalizing non-violent offenses will hopefully help to disrupt the school to prison pipeline that is especially dangerous for LGBTQ youth of color. [388:  General Court of the Commonwealth of Massachusetts. "An Act Relative to Criminal Justice Reform." Retrieved from https://malegislature.gov/Bills/190/S2371]  [389:  Himmelstein, K. E. W., & Brückner, H. (2011). Criminal-Justice and School Sanctions Against Non- heterosexual Youth: A National Longitudinal Study. Pediatrics, 127(1): 49-57.] 


Arresting and putting youth through formal court processing increases their risk of dropping out of high school and committing further offenses. LGBTQ youth are already at higher risk of not completing high school due to stigma, discrimination, and harassment. The reform package authorizes judges to divert cases out of the criminal justice system before arraignment, preventing formal processing in the court system and the creation of a juvenile record. Instead youth can be diverted to rehabilitation, treatment, and other services that have been proven to reduce recidivism and prevent further harm for youth. 

As LGBTQ youth are incarcerated and involved with the criminal justice system at higher rates than heterosexual youth, criminal justice reform will benefit LGBTQ youth in many other ways. First, LGBTQ youth are more likely to be placed in solitary confinement than their heterosexual peers, but the prohibition against the use of solitary confinement for LGBTQ individuals is now codified into law. Additionally, under the new law, non-serious offenses committed before the age of 21 can be expunged from an individual’s record. Many LGBTQ individuals already face discrimination while seeking employment, housing, and social services, and having a criminal record often exacerbates that discrimination.

Under Chapter 69 Section 218, the reform law created a special commission to study the health and safety of incarcerated LGBTQ individuals and which will prepare a report of recommendations to improve outcomes for incarcerated LGBTQ individuals that should be available no later than 1 year after the effective date of the act. Additionally, Chapter 69 Section 89 created a Juvenile Justice Policy and Data Board to evaluate the juvenile justice system’s current policies and procedures, examine feasibility of improved, cross-agency data collection, and provide recommendations while studying the implementation of statutory changes. The Commission has worked closely with the new JJPAD Board to further improve services for gender and sexual minority youth in the Commonwealth, as well as advise on best practices regarding the collection and reporting of data on sexual orientation and gender identity and expression. 

As documented in the JJPAD Board’s November 2019 report, Early Impacts of “An Act Relative to Criminal Justice Reform,” there has been a significant decline in the utilization of the juvenile justice system.[endnoteRef:390] Specifically, the report notes that from FY18 to FY19: [390:  Massachusetts Juvenile Justice Policy and Data Board, Early Impacts of “An Act Relative to Criminal Justice Reform,” (November 2019,) https://www.mass.gov/doc/early-impacts-of-an-act-relative-to-criminal-justice-reform-november-2019/download] 




Juvenile arrests fell 43%;
Overnight arrest admissions dropped 44%;
Delinquency filings dropped from 33%;
Pre-trial detention declined 27%;
First-time commitments to DYS fell by 17%[endnoteRef:391] [391:  Ibid. at 7.] 


These decreases in the use of the juvenile justice system are, however, part of a longer-term trend. Juvenile arrests have been declining for the past 10 years, as have other uses of the juvenile justice system.[endnoteRef:392] It does seem likely though that the 2018 reform package has accelerated these declines at many process points in its first year of implementation. Finally, it is important to note that while interactions with the juvenile justice system are declining, “youth of color are still disproportionately represented at every level of the juvenile justice system.”[endnoteRef:393] [392:  Ibid.]  [393:  Ibid.] 
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Please also see the special report on LGBTQ youth and COVID-19, presented above, which sheds new light on the public health needs of LGBTQ communities in Massachusetts. 

Nearly 30 years after the Commission was founded in large part out of concern for the mental health of LGBTQ youth, and nearly 40 years after HIV was first observed among queer men in the United States, the issues of sexual and mental health remain at the forefront of disparities facing the community. LGBTQ youth are more likely to experience depression, self-harm, and suicidality, and also face a range of sexual health disparities, particularly among LGBTQ people of color. 

These issues will never be adequately addressed without comprehensive and inclusive health education for our students, which is the only way to ensure that every youth in Massachusetts receives information that is critical to their wellbeing and survival. And yet, despite being a leader in so many areas, Massachusetts remains tragically behind when it comes to providing LGBTQ-inclusive health education.

On the other hand, community-based health services in Massachusetts are in a better place, with funding having increased over the past few years and new services – including access to PrEP to prevent HIV infection – having been expanded as a result. While budget cuts are likely in the coming months due to falling revenues amidst the COVID-19 pandemic, the Commonwealth must not cut funding for HIV-related services during this critical time for public health.

The other recommendations issued herein – regarding access to sexual and reproductive health, mental healthcare, and novel harm reduction strategies for people who inject drugs – are not specific to LGBTQ youth. Rather, they are recommendations for strengthening our health system in areas in which LGBTQ young people are more likely to face harm. 

If anything, the COVID-19 pandemic has taught our country that ignoring science and data cannot prevent the inevitable result of our policy choices and investment, or lack thereof, in sound public health strategies. Just as the Trump administration’s dismissal of the pandemic did not stop it, acting as though LGBTQ youth do not need comprehensive and inclusive sexual health education, or affirming and accessible mental health care, will not make these problems go away. It is time for Massachusetts to acknowledge its failures and accept the realities of what our youth need.



[image: Picture 5]Recommendations to the Governor and Legislature on Health 

1. Ensure that comprehensive, age-appropriate, and LGBTQ-inclusive sexual health education is taught in every school district and supported with adequate funding.

LGBTQ youth, especially those in areas that lack LGBTQ-focused health clinics, rely on schools to provide basic education on sexual health. Not only does sexual health education need to be inclusive and comprehensive, but it also must be provided in every district. To facilitate this, the state should ensure that adequate funding is allocated to support sexual health programming in schools; provide guidelines and requirements on providing quality and inclusive sexual health education, through the curriculum framework currently under revision by the Department of Elementary and Secondary Education and through legislation such as the Healthy Youth Act (H. 410 / S. 263); and make general health education and sexual health education in particular mandatory, as proposed in An Act Providing Health Education in Schools (S. 237) and An Act Relative to Providing Health Education in Schools (H. 427). “Queer-inclusive sex ed is important because without it, there is no way for queer kids, without the resources, to know themselves to practice safe sex. In addition, proper queer sex ed would help destigmatize… queer relationships.”

 – High school student, GSA Leadership Council


2. Support HIV prevention and treatment services for LGBTQ youth, which are particularly critical for LGBTQ youth of color. 

LGBTQ youth are disproportionately impacted by HIV, with LGBTQ youth of color facing the highest disparities. While revenue shortfalls relating to the COVID-19 pandemic may result in many parts of state funding being cut, any reduction in spending on HIV treatment and prevention would be unacceptable; we cannot let a public health crisis undermine the already-fragile public health system available to disparately impacted groups. HIV prevention and treatment funding supports some of the few safe and supportive spaces where LGBTQ youth, particularly those of color, can go to receive health services and social support, and this is more needed now than ever. The Commission also encourages the Commonwealth to continue increasing access to PrEP by making the HIV prevention treatment available free of charge to anyone who would benefit from it, including minors.   

3. Improve access to critical reproductive and sexual health treatment and services. 

All youth deserve the best attainable reproductive and sexual health, which requires access to services, treatments, and products that are too often out of reach. Barriers for LGBTQ youth are often compounded by the stigma they face in accessing information and treatment, and their higher likelihood of experiencing challenges such as poverty, homelessness, and system involvement. The Commonwealth should work to remove barriers that youth face through inclusive and evidence-based means; for example, through An Act Removing Obstacles and Expanding Access to Women’s Reproductive Health, referred to as the “ROE Act” (H. 3320 / S. 1209), An Act to Increase Access to Disposable Menstrual Products in Prisons, Homeless Shelters, and Public Schools, referred to as the “I AM.” bill (H. 1959 / S. 1274), and An Act Relative to Expanding Access to Preventative HIV Screening and Testing for Minors (S.1265).

4. Improve the quality and availability of mental healthcare. 

The data presented below in this report shows that LGBTQ youth still face highly disparate rates of self-harm, suicidal contemplation, and suicide attempts. LGBTQ youth therefore stand to disproportionately benefit from improvements to mental healthcare access in the Commonwealth. The Commission recommends that Massachusetts consider legislation to make mental healthcare more readily available and of higher quality, such as An Act Increasing Consumer Transparency about Insurance Provider Networks (H. 913 / S. 610), which would require insurers to improve provider directories and thus make it easier to find care; An Act to Protect Children's Mental Health Services (H. 1736 / S. 1154), which would create an ombuds position within the Office of the Child Advocate to monitor and ensure compliance with child mental health laws; and An Act Relative to Mental Health Parity Implementation (H. 910 / S. 588), which would help ensure that coverage for mental health conditions and substance use disorders must be the same as coverage for physical health problems. The Commission was pleased to see the State Senate unanimously approve An Act Addressing Barriers to Care for Mental Health (S. 2519) and urges the House to pass it as well. In addition to expanding access to mental health care and strengthening quality of care, S. 2519 also directs the Office of Health Equity to identify the potential barriers to care for underserved cultural, ethnic and linguistic populations and the LGBTQ community.

5. Create a legal framework for supervised consumption sites.

Supervised consumption sites (SCS) are legally sanctioned harm reduction facilities where people who use drugs can safely consume previously obtained drugs under medical supervision. SCSs provide (1) emergency responses to overdoses; (2) injection-related first aid; (3) access to counseling, medical and behavioral health services, and substance use treatment; and (4) exchange and disposal of needles. SCSs are especially pressing considering the disparities in lifetime heroin use among LGBTQ youth as compared to their non-LGBTQ peers. The Commission is pleased to see that An Act Relative to Preventing Overdose Deaths and Increasing Access to Treatment (H. 4723 / S. 2717) was reported favorably out of the Joint Committee on Mental Health Substance Use and Recovery and urges the legislature to pass and enact this legislation.
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LGBTQ youth face a range of health disparities, many stemming from factors such as bullying, family rejection, and bias in the healthcare system. The Commission was originally formed in large part to address suicide risk among LGBTQ youth, and working to improve mental health services and outcomes for these youth remains a large part of its mission today. Additionally, sexual health is a focus of the Commission and its annual recommendations, given the unique needs and risks that LGBTQ youth face in this field. This section also seeks to highlight emerging trends in disordered eating and body dysmorphia among LGBTQ youth, which is correlated with suicide risk. Beyond the risk factors that LGBTQ youth face in these areas (as well as others, such as sexual assault and substance use), structural and interpersonal barriers to accessing healthcare limits their usage of services and exacerbates disparities. This section highlights the available literature on LGBTQ health in these core areas of the Commission’s work and supplements the new data report presented above.

[bookmark: _ci93xb] HIV and Sexually Transmitted Infections (STIs)

Much of the focus on LGBTQ health for the past several decades has been on the HIV epidemic. LGBTQ youth, particularly those of color, continue to be significantly overrepresented among people living with HIV in the Commonwealth. While the annual number of new HIV cases decreased by 47% between 2000 and 2014, sexual minority men were 28 times more likely to be diagnosed with HIV than heterosexual men in 2015.[endnoteRef:394]  [394:  Massachusetts Department of Public Health, Bureau of Infectious Diseases and Laboratory Sciences, Office of HIV/AIDS. (2017). Massachusetts Integrated HIV/AIDS Prevention and Care Plan. HIV/AIDS Services in the Commonwealth: 2017-2021. Retrieved from http://www.mass.gov/eohhs/docs/dph/aids/mass-hiv-aids-plan.pdf ] 


Nationally, compared to their non-LGBTQ peers, LGBTQ high school students are less likely to use condoms or any method of pregnancy prevention during sex,[endnoteRef:395] which again points to the need for better LGBTQ-inclusive comprehensive sex education. One large national study showed that sexual minority girls were twice as likely as other girls to report having their first sexual experience before the age of 14 (42% to 22%). Sexual minority girls were also twice as likely to have had more than five sexual partners (21% to 9%). This correlated with significantly higher rates of pregnancies among sexual minority teenagers compared to other teenagers.[endnoteRef:396]  [395:  Ibid.]  [396:  Lindley, L.L., & Walsemann, K.M. (2015). Sexual Orientation and Risk of Pregnancy Among New York City High-School Students. American Journal of Public Health, 105(7): 1379-1386.] 


From 2005 to 2014, the number of new HIV diagnoses among sexual minority men under 30 increased by 49% even as the incidence of HIV among older sexual minority men decreased by 37%.[endnoteRef:397] Furthermore, despite an overall 11% decline in the rates of new HIV diagnoses among White sexual minority men, incidence has merely stabilized among 13 to 24-year-old Black sexual minority men and has actually increased by 14% among Latinx sexual minority men of this age.[endnoteRef:398] Trends in Massachusetts have been similar to those seen nationally in these respects.[endnoteRef:399] This overrepresentation of people of color is also seen among transgender and gender-nonconforming people living with HIV, with women of color representing 76% of transgender women living with HIV.[endnoteRef:400] [397:  Ibid.]  [398:  Centers for Disease Control and Prevention. (2017). HIV Among Gay and Bisexual Men. September 2017. Retrieved from https://www.cdc.gov/hiv/group/msm/bmsm.html]  [399:  Massachusetts Department of Public Health, Bureau of Infectious Diseases and Laboratory Sciences, Office of HIV/AIDS. (2017).]  [400:  Ibid.] 


While more LGBTQ students report having ever been tested for HIV than heterosexual students, the LGBTQ testing rate is still only 12%. The CDC estimates that 50% of youth living with HIV are undiagnosed. These two factors, combined with LGBTQ students’ lower rates of condom use create the potential for an increase in HIV infections and progression to AIDS among LGBTQ youth.[endnoteRef:401] [401:  HIV Among Youth. (2018, April 20). Retrieved from https://www.cdc.gov/hiv/group/age/youth/index.html] 


While HIV remains a critical issue for LGBTQ youth, other STI rates are also rising and thus should be of growing concern. The incidence of syphilis among sexual minority men more than doubled in Massachusetts from 2005 to 2014, with their representation among new annual cases increasing from 66% to 83%.[endnoteRef:402] As of 2015, 43% of sexual minority men with syphilis were also co-infected with HIV.[endnoteRef:403] Incidences of gonorrhea have increased as well, with young sexual minority men comprising fully 50% of the reported cases of gonorrhea among all men.[endnoteRef:404] Twenty percent of sexual minority men with gonorrhea were co-infected with HIV.[endnoteRef:405] Nationally, the incidence of gonorrhea in 2015 among sexual minority men was 10.7 and 13.9 times higher than among their female and heterosexual male peers, respectively.[endnoteRef:406]  [402:  Ibid.]  [403:  Ibid.]  [404:  Ibid.]  [405:  Ibid.]  [406:  Centers for Disease Control. (2016). Sexually Transmitted Disease Surveillance 2015. Atlanta: U.S. Department of Health and Human Services. Retrieved from https://www.cdc.gov/std/stats15/STD-Surveillance-2015-print.pdf] 


Experiences in getting HIV-related care, which is disproportionately needed by LGBTQ youth, continue to be mixed despite major scientific advancements in both treatment and prevention. A 2018 study found that 22% of new HIV infections occur among youth younger than 24, and of those new infections, 81% identify as MSM.[endnoteRef:407] The advent of antiretroviral therapy has allowed many people living with HIV to achieve viral suppression and live normal lives with virtually zero risk of transmission.[endnoteRef:408] Unfortunately, rampant misinformation about available treatment options and a history of negative experiences with providers has led to underdiagnoses and under-treatment.[endnoteRef:409]  [407:  Hart-Cooper, G. D., Allen, I., Irwin, C. E., & Scott, H. (2018). Adolescent health providers’ willingness to prescribe pre-exposure prophylaxis (PrEP) to youth at risk of HIV infection in the United States. Journal of Adolescent Health, 63, 242-244.]  [408:  McCray, E., & Mermin, J. (2017, September 27). Dear Colleague: September 27, 2017. Center for Disease Control and Prevention. Retrieved from https://www.cdc.gov/hiv/library/dcl/dcl/092717.html ]  [409:  Center for Disease Control. (2015). Selected National HIV Prevention and Care Outcomes (2014, 2015). Retrieved from https://www.cdc.gov/hiv/pdf/library/slidesets/cdc-hiv-prevention-and-care-outcomes.pdf  ] 


Some signs of positive progress can be seen in PrEP knowledge and usage in the LGBTQ community. PrEP, or pre-exposure prophylaxis, is a combination of tenofovir and emtricitabine marketed under the brand name Truvada, and it is proven to effectively prevent HIV infection when taken daily. It is also safe and affordable using coupons provided by drug manufacturer Gilead Sciences, Inc. Recent analysis of the CDC’s National HIV Behavioral Surveillance data shows that awareness of PrEP by sexual minority men increased by 50% overall from 2014 to 2017, and in 17 of the 20 urban areas studied specifically, more than 80% of sexual minority men reported knowing about PrEP. Among sexual minority men deemed potential candidates for PrEP, usage increased by approximately 500%, from 6% in 2014 to 35% in 2017.[endnoteRef:410] However, the FDA has only approved PrEP for use in adults over age 18, and in one recent study only 77.8% of providers were willing to prescribe to adolescents and young adults, citing concerns about adherence.[endnoteRef:411]  [410:  Finlayson T, Cha S, Xia M, et al. Changes in HIV Preexposure Prophylaxis Awareness and Use Among Men Who Have Sex with Men — 20 Urban Areas, 2014 and 2017. MMWR Morb Mortal Wkly Rep 2019; 68:597–603. DOI: http://dx.doi.org/10.15585/mmwr.mm6827a1  ]  [411:  Hart-Cooper, G. D., Allen, I., Irwin, C. E., & Scott, H. (2018). Adolescent health providers’ willingness to prescribe pre-exposure prophylaxis (PrEP) to youth at risk of HIV infection in the United States. Journal of Adolescent Health, 63, 242-244.] 


In Detroit, one hospital formed a partnership with a community-based organization for LGBTQ+ youth to address the startling statistic there that 51% of new HIV diagnoses were among young adults ages 13 to 30.[endnoteRef:412] This coalition aimed to address barriers to PrEP access including inadequate health insurance, poor identification of LGBTQ+-affirming health providers, residential instability, and other economic disadvantages. Youth were encouraged to take PrEP daily and return for prescription refills and lab testing at the community-based organization site. During the six months of the study, 71% of participants reported taking PrEP more than four times per week, and 20% reached protective status based on serum drug levels. Those who had sustained housing insecurity and financial problems were less likely to adhere to appointments and to PrEP. Cities in Massachusetts could adapt the Detroit model with additional focus on overcoming structural barriers to LGBTQ+ health in the form of providing transportation, referring to housing/shelter services, and assisting with updating identification documents to ensure that this population has access to HIV prophylaxis. [412:  Connolly, M. D., Dankerlui, D. N., Eljallad, T., Dodard-Friedman, I., Tang, A., & Joseph, C. L. M. (2020). Outcomes of a PrEP demonstration project with LGBTQ youth in a community-based clinic setting with integrated gender-affirming care. Transgender Health, 5(2), 1-5.] 


[bookmark: _bzzk72vglp80] Sexual Victimization

Sexual victimization is a contributing factor to disparities in STIs and HIV, and a serious problem in its own right. As described in the data report above, LGBTQ youth are 2.7 times as likely to experience sexual contact against their will than non-LGBTQ youth, and LGBTQ youth are 3.6 times as likely to experience sexual dating violence than non-LGBTQ youth.[endnoteRef:413] This trend is also reflected nationally where the CDC has found that, compared to non-LGBTQ peers, LGBTQ high school students are more than three times as likely to have forced sexual intercourse (17.8% vs. 5.4%), two times as likely to experience physical violence while dating (17.5% vs. 8.3%), and two-and-a-half times as likely to experience sexual violence while dating (22.7% vs. 9.1%).[endnoteRef:414] In Massachusetts, transgender students experienced higher rates of forced sexual intercourse, physical dating violence, and sexual dating violence than their cisgender peers, including other LGBQ youth, indicating that there are key disparities to be addressed even within the LGBTQ community.[endnoteRef:415]  [413:  MA YRBS 2020 analysis]  [414:  Kann, L., et al. (2016).]  [415:  MA YRBS 2020 analysis] 


In Massachusetts, among students who have been on a date, 22.5% of LGBTQ respondents reported that a dating partner hurt them physically, compared to 7.5% non-LGBTQ respondents reporting the same.[endnoteRef:416] This risk is heightened for bisexual youth, who experience dating violence at even higher rates than their gay or lesbian peers. In one study of LGBTQ teen dating violence researchers found that most respondents identified school or community LGBTQ youth groups as resources for teens experiencing dating violence, implying that work should be done to ensure that these organizations are prepared to serve this population. Research has found that sexual minority women who experienced intimate partner violence suffered long lasting consequences at a higher rate than heterosexual women, likely caused by barriers to support due to their sexual orientation.[endnoteRef:417] This troubling data on dating violence underscores the importance of school-based education on consent that is evidence-based, comprehensive, and LGBTQ-inclusive, as the Commission has recommended for all schools in its core recommendations above.  [416:  Massachusetts Department of Public Health. (2016). Analysis of the 2015 Massachusetts Youth Health Survey Data. Unpublished.]  [417:  Brown, T., & Herman, J. (2015). Intimate Partner Violence and Sexual Abuse Among LGBT People. The Williams Institute.] 


Another form of sexual victimization comes in the form of survival sex (trading sex for money, shelter, or food), which LGBTQ youth in Massachusetts are twice as likely as other youth experiencing homelessness to do.[endnoteRef:418] A study of 27,000 transgender Americans found that those who engaged in survival sex had five times a higher risk of having HIV than the general population.[endnoteRef:419]  [418:  Ross, L. (2018, February 15). 2017 Massachusetts Youth and Young Adult Count. (Oral presentation of preliminary data.)]  [419:  James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Ana, M. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.] 


 Substance Use

LGBTQ high school students in Massachusetts report higher rates of substance use than their heterosexual peers, which aligns with national data on LGBTQ youth substance abuse. In Massachusetts, as reported above, LGBTQ youth were 5.8 times more likely than their non-LGBTQ peers to use heroin. Nationally, research on opioid use among young adults aged 18-25 has found that LGBTQ individuals are nearly twice as likely to be “intensive” users of opioids as compared to those who were only considered “active” users.[endnoteRef:420] For young MSM there is an association between prescription drug and opioid misuse and unprotected anal intercourse, putting these individuals at greater risk for STIs.[endnoteRef:421] While there is little research that has been done explicitly on drug use in transgender individuals, a California study found that transgender and gender non-conforming youth had between a 2.5 and 4 times higher rate of substance abuse as compared to cisgender youth. [endnoteRef:422]  [420:  Schrager, S. M., Kecojevic, A., Silva, K., Bloom, J. J., Iverson, E., & Lankenau, S. E. (2014). Correlates and Consequences of Opioid Misuse among High-Risk Young Adults. Journal of Addiction, 2014, 1-8. doi:10.1155/2014/156954]  [421:  Kecojevic, A., Silva, K., Sell, R. L., & Lankenau, S. E. (2014). Prescription Drug Misuse and Sexual Risk Behaviors Among Young Men Who have Sex with Men (YMSM) in Philadelphia. AIDS and Behavior,19(5), 847-856. doi:10.1007/s10461-014-0898-5]  [422:  Day, J. K., Fish, J. N., Perez-Brumer, A., Hatzenbuehler, M. L., & Russell, S. T. (2017). Transgender Youth Substance Use Disparities: Results From a Population-Based Sample. Journal of Adolescent Health,61(6), 729-735. doi:10.1016/j.jadohealth.2017.06.024] 

“[Sexual health education] is super important because all students should have access to sexual education regardless of sexual orientation.” 
– High school student, GSA Leadership Council



Table 9. Percent of Massachusetts Students Who Reported Sexual Health Risk Behaviors and Experiences, Comparing LBGTQ and Non-LGBTQ Youth, 2015-2017

	Behaviors and Experiences
	LGBTQ Students
(N=878)
	Non-LGBTQ Students
(N=5,429)

	Ever forced to have sexual intercourse***
	14.8
	5.3

	Physical dating violence***
	12.8
	5.2

	Sexual dating violence***
	17.3
	4.8

	Ever Electronic vapor product use
	43.8
	42.6

	Current electronic vapor product use*
	23.4
	20.1

	Ever alcohol use**
	63.5
	58.3

	Drank alcohol before age 13***
	24.9
	11.8

	Ever had sexual intercourse***
	38.8
	36.9

	Had sexual intercourse before 13 years***
	6.2
	2.8

	Had sexual intercourse with four or more persons**
	10.0
	7.1

	Currently sexually active
	25.7
	27.2

	Drank alcohol or used drugs before last sexual intercourse
	23.6
	19.4

	Used a condom***
	41.6
	61.4

	Used birth control***
	16.0
	30.6

	Sex of sexual contacts***
   -Never had sexual contact
   -Females
   -Males
   -Females and males
	
41.3
16.2
20.8
21.7
	
48.3
27.6
21.9
2.1

	Ever tested for HIV*
	13.8 
	11.0

	Ever tested for STDs***
	17.7
	11.5

	Ever taught about AIDS/HIV at school**
	74.5
	78.8

	Ever taught to use a condom in school
	53.0
	55.5

	Ever taught about birth control methods in school
	66.0
	65.2

	Talk about HIV with parents in past 12 months
	59.3
	61.6

	School adult can help find sexual health services
	49.1
	48.7

	Feel okay asking adult at school for help with sexual health
	30.8
	33.0



p<.05; **p<.01; *** p<.001

D. Sexual Health Education

LGBTQ students in Massachusetts are less likely than heterosexual students to report having learned about HIV/AIDS, condom use, and other birth control methods in school.[endnoteRef:423] Thirty-nine states mandate that students receive sex education and/or HIV education and 30 of those states have specific standards that this education must meet,[endnoteRef:424] but Massachusetts is not one of those states. Schools in Massachusetts are not required to provide sexual health education in any form to their students, and schools that do provide this education can give students inaccurate, biased, and potentially harmful information, as there are no curriculum guidelines.[endnoteRef:425] A 2017 study of schools across the country found that only 6.7% of students received LGBTQ inclusive and affirming sex education, and in MA specifically, only 18% of LGBTQ students reported receiving sex education that was LGBTQ inclusive.[endnoteRef:426] [423:  MA 2020 YRBS analysis  ]  [424:  Sex and HIV Education. (2020, March 3). Retrieved from https://www.guttmacher.org/state-policy/explore/sex-and-hiv-education]  [425:  Ibid.]  [426:  GLSEN. (2019). School Climate in Massachusetts (State Snapshot). New York: GLSEN. Retrieved from https://www.glsen.org/sites/default/files/2019-11/Massachusetts_Snapshot_2017_1.pdf] 


LGBTQ-inclusive sexual health curricula is important not only for the critical health information that students receive, but also because students who do not see themselves represented in curricula are more likely to be absent from school, have poorer academic performance, and participate less in important social-emotional skill building extracurricular activities.[endnoteRef:427] An anti-LGBTQ school climate has devastating effects on LGBTQ students’ motivation, health, and learning outcomes.[endnoteRef:428],[endnoteRef:429] LGBTQ-inclusive and evidence-based health education is integral to building a safe school climate for all students because it contributes to destigmatizing and educating both LGBTQ and cisgender and heterosexual students on important LGBTQ issues.[endnoteRef:430]  [427:  Gegenfurtner A. & Gebhardt M. (2017). Sexuality education including lesbian, gay, bisexual and transgender (LGBT) issues in school. Educational Research Review, 22: 215-222.]  [428:   Kosciw J.B., Greytak E., Zongrone A., Clark C.M., & Truong N. (2018). The 2017 National School Climate Survey. GLSEN. Retrieved from: https://www.glsen.org/article/2017-national-school-climate-survey.]  [429:  Gegenfurtner A. & Gebhardt M. (2017). Sexuality education including lesbian, gay, bisexual and transgender (LGBT) issues in school. Educational Research Review, 22: 215-222.]  [430:  Snapp S., McGuire J., Sinclair K., Gabrion K., & Russell S. (2015). LGBTQ-inclusive curricula: Why supportive curricula matter. Sex Education, 15(6): 580-596.] 


The vast majority (85%) of LGBTQ youth nationally report not learning about sexual and gender minority inclusive subjects during sexual or health education.[endnoteRef:431] Exclusionary sexual health education, in combination with minority stress factors, result in increased risk for adverse physical, sexual, and mental health outcomes because LGBTQ youth are subject to increased levels of victimization and thus more stress due to their minority status.[endnoteRef:432] A review of twenty-nine studies found that comprehensive, inclusive sexual health curricula can positively impact one or more sexual risk behaviors among LGBTQ youth.[endnoteRef:433] In addition to preventing these adverse health behaviors and outcomes, LGBTQ-inclusive health education benefits LGBTQ youth by validating their existence and experiences, reinforcing their value and self-worth, providing space for their voices, and empowering them in unimaginable ways.[endnoteRef:434]  [431:  Ibid.]  [432:  Kirby D. (2007). Abstinence, sex, and STD/HIV education programs for teens: Their impact on sexual behavior, pregnancy, and sexually transmitted disease. Annual Review of Sex Research, 18: 143-177. ]  [433:  Ibid.]  [434:  GLSEN. (2003). Developing LGBT-inclusive classroom resources. GLSEN. Retrieved from: https://www.glsen.org/educate/resources/creating-lgbt-inclusive-lessons.] 

	
Building a sexual health curriculum that includes everyone is integral to creating a safe school climate because education can act as both a mirror that reflects each student’s identity and a window to the different experiences and perspectives outside one’s own.[endnoteRef:435] LGBTQ-inclusive curriculum does this by both validating LGBTQ students’ identities and experiences while creating an opportunity for non-LGBTQ students to learn and understand LGBTQ perspectives that are not represented often or elsewhere.[endnoteRef:436] LGBTQ-inclusive curricula benefits all students by creating a better understanding of LGBTQ people, exposing them to accurate and inclusive situations, promoting acceptance, and encouraging them to question harmful stereotypes about LGBTQ people.[endnoteRef:437] When exposed to positive or neutral portrayals of the LGBTQ community, a reduction of prejudicial attitudes towards their LGBTQ peers were experienced amongst other students. Furthermore, students attending schools with LGBTQ inclusive curricula reported higher rates of sense of safety, less homophobic slurs, and less victimization.[endnoteRef:438] Inclusive curricula, in sexual education and beyond, is important because it promotes safer schools, destigmatizes sexuality and genders outside the cis-heteronormative narrative, and empowers LGBTQ youth.  [435:  Style E. (1996). Curriculum as window and mirror. Social Science Record, 33(2): 21-28.]  [436:  McGarry R. (2013). Build a curriculum that includes everyone. Phi Delta Kappa, 94(5): 27-31.]  [437:  Advocates for Youth. Rights, Respect, Responsibility (3R’s). https://3rs.org/3rs-curriculum/]  [438:  Snapp S., McGuire J., Sinclair K., Gabrion K., & Russell S. (2015). LGBTQ-inclusive curricula: Why supportive curricula matter. Sex Education, 15(6): 580-596.] 


The following curricula are examples of those likely to include the necessary components of LGBTQ-inclusive sexual education: 

Rights, Respect, Responsibility (3R’s) by Advocates for Youth: Reflecting the social learning theory, social cognitive theory, and the social ecological model of prevention, the 3R’s curriculum is rooted in communication, safety in relationships, growth, and development. Unlike many curricula, 3R’s begins in early childhood with lessons that empower students to ask questions, receive medically accurate and age appropriate information, develop important skills to form healthy relationships, and advocate and seek support for themselves. Language within lessons is LGBTQ inclusive, but there are also lessons specifically focusing on sexual orientation and gender.[endnoteRef:439] [439:  Advocates for Youth. Rights, Respect, Responsibility. https://3rs.org/3rs-curriculum/] 

Get Real: Comprehensive Sex Education that Works by Planned Parenthood League of Massachusetts: The Get Real curriculum empowers youth to make informed choices about their own health and safety. By respecting their fundamental right to honest and accurate sexuality education, this comprehensive curriculum gives young people the tools to negotiate sexual relationships. As part of the curriculum, students engage parents and guardians to be involved via assignments that encourage dialogues about sexual health topics. This curriculum is unique because it emphasizes social-emotional learning as a key component of healthy relationships. Get Real includes lessons specifically about gender and sexuality, and language has been updated to be intentionally inclusive of LGBTQ youth.[endnoteRef:440] [440:  Planned Parenthood League of Massachusetts. Get Real. https://www.getrealeducation.org/] 

FLASH by Seattle & King County Department of Public Health: Rooted in the Theory of Planned Behavior, which links one’s beliefs to their behavior, the FLASH curriculum was built to give young people the skills to make healthy choices, foster respect for others’ sexual decisions, and communicate effectively with trusted adults. This program is unique because it includes sexual violence prevention lessons based on the Social-Ecological Model and the Confluence Model of Sexual Aggression. With lessons inclusive of LGBTQ youth, FLASH’s lessons address stigma and stereotypes surrounding the spectrum of sexual orientations and gender identities and expressions.[endnoteRef:441] [441:  Seattle and King County Department of Public Health. FLASH. https://www.kingcounty.gov/depts/health/locations/family-planning/education/FLASH.aspx ] 

Our Whole Lives (OWL): Lifespan Sexuality Education by the Unitarian Universalist Association: Using a holistic approach, the OWL curriculum provides age appropriate, inclusive sexuality education. While OWL is a secular curriculum, it is based on the guiding values and principles of the Unitarian Universalist church. This dynamic program emphasizes the importance of self-worth, sexual health, responsibility, and takes a social justice approach to sexual education. There are multiple lessons on sexuality, sexual orientation, gender identity, gender expression, and sexuality and disabilities. The OWL curriculum’s connection to faith communities sets it apart compared to most inclusive curricula that are available and may offer an advantage to communities in which faith is considered highly important.[endnoteRef:442] [442:  Unitarian Universalist Association. Our Whole Lives (OWL): Lifespan Sexuality Education. https://www.uua.org/re/owl ] 

Answer - Sex Ed, Honestly by Rutgers University: Answer has created individual lesson plans for sexual health educators to use as their full curriculum or as an additional support for their current curriculum. This is a great option for educators that favor their current curricula but want to ensure usage of lessons that are inclusive of their LGBTQ students. From body image to healthy relationships to sexual assault and violence, this comprehensive collection of sexual health resources was created by teens for teens. The LGBTQ & Gender lesson plans address concept and stigmas, while empowering LGBTQ youth and helping to foster allies amongst cisgender heterosexual youth.[endnoteRef:443] [443:  Rutgers University. Answer: Sex Ed, Honestly. http://answer.rutgers.edu/] 


E. Suicide Risk

The Commission’s 2020 report on MYRBS data shows that major disparities remain for LGBTQ youth in terms of suicide risk.[endnoteRef:444] LGBTQ youth were 3.2 times more likely than other youth to seriously consider suicide within the past year, and 3.9 times more likely to have actually made a suicide attempt. Furthermore, LGBTQ girls were at significantly higher risk for suicidal contemplation and attempt than were LGBTQ boys, and multiracial LGBTQ youth were also more likely than all other racial groups to face these risks. Together, these facts highlight that suicidality is both an important problem to address for LGBTQ youth, and an area that needs special focus regarding the intersections of LGBTQ status, gender, and race.  [444:  Massachusetts Commission on Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning Youth. (2019). Massachusetts Commission on LGBTQ Youth: 2020 Report and Recommendations. Retrieved from https://www.mass.gov/annual-recommendations] 




Table 10. Comparison Chart of Recommended Inclusive Sexual Education Curricula

	Name
	Publisher
	Age Range
	Price
	Training

	Rights, Respect, Responsibility (3R’s) 
	Advocates for Youth
	Kindergarten - Grade 12 (only curricula also in Spanish)
	Free
	Available at low cost

	Get Real: Comprehensive Sex Education that Works
	Planned Parenthood League of Massachusetts via ETR
	Grades 6 - Grade 12
	Middle School: $549.99
High School: $299.99
	Free with purchase of curriculum

	FLASH
	Public Health Department in Seattle & King County
	Grade 4 - Grade 12
Special Education
	Elementary: $75.99 per binder
Special Ed: $75.99 per binder
Middle School: $99.99 per binder
High School: $99.99 per binder
Bundle of all binders: $374.99
	Recommended but price is variable depending on the needs of requesting price.

	Our Whole Lives (OWL)
	Unitarian Universalist Association
	Kindergarten - Grade 12
Young Adults
Adults
	Grades K-1: $40.00 per book
Grades 4-6: $40.00 per book
Grades 7-9: $75.00 per book
Grades 10-12: $60.00 per book
Young Adults: $40.00 per book
Adults: $60.00 per book 
	Recommended but not required; $340 per person, in person; separated by age range of curriculum

	Answer: Sex Ed, Honestly
	Rutgers University
	Grades 8 - 12
	$1.99 per lesson or free lesson plans with subscription to the Sex, Etc. ($15.00 per year)
	Online professional development; costs varies by topic




Research indicates that the “coming out” process for sexual minorities has various associations with increased risk for suicidal ideation. A study based on national YRBS data revealed that students with “sexual orientation discordance” – for example, students who reported that they were heterosexual but who had same-sex sexual relationships – were 70% more likely than others to have suicide ideation or attempts.[endnoteRef:445] This suggests that students who are questioning their sexual orientation or are in the process of coming out are at elevated risk during that time in their lives. Other research confirms this risk, with one study finding that losing friends during the coming out process resulted in a youth being 29 times more likely to attempt suicide.[endnoteRef:446] This same study found that facing psychological mistreatment by caregivers led to a 9.5 times increased risk of attempting suicide.[endnoteRef:447]  [445:  Annor, F. B., Clayton, H. B., Gilbert, L. K., Ivey-Stephenson, A. Z., Irving, S. M., David-Ferdon, C., & Kann, L. K. (2018). Sexual Orientation Discordance and Nonfatal Suicidal Behaviors in U.S. High School Students. American Journal of Preventive Medicine, 54(4): 530-538.]  [446:  Puckett, J. A., Horne, S. G., Surace, F., et al. (2017). Predictors of Sexual Minority Youth's Reported Suicide Attempts and Mental Health. Journal of Homosexuality, 64(6): 697-715.]  [447:  Ibid.] 


Transgender young adults aged 18-24 are at higher risk for attempting suicide than are any other age group among transgender adults, with 45% having attempted suicide according to a large national sample.[endnoteRef:448] This same study found that experiences with homelessness, poor interactions with law enforcement, and having a positive HIV status—all factors closely related to the Commission’s focus areas of homelessness, criminal justice, and health—increased transgender people’s risk of attempting suicide.[endnoteRef:449] Several large studies have confirmed that experiencing transphobia—including violence, rejection, mistreatment, and discrimination—are associated with elevated suicide risk in transgender individuals.[endnoteRef:450]  [448:  Haas, A., Rodgers, P., Herman, J. (2014). Suicide Attempts among Transgender and Gender Non-conforming Adults: Findings of the National Transgender Discrimination Study. American Foundation for Suicide Prevention and The Williams Institute. Retrieved from https://williamsinstitute.law.ucla.edu/wp-content/uploads/AFSP-Williams-Suicide-Report-Final.pdf]  [449:  Ibid. ]  [450:  Ibid. 
Zeluf, G., Dhejne, C., Orre, C., et al. (2018). Targeted Victimization and Suicidality Among Trans People: A Web-Based Survey. LGBT Health, 5(3):180-190. doi:10.1089/lgbt.2017.0011.
Testa, R. J., Michaels, M. S., Bliss, W., Rogers, M. L., Balsam, K. F., & Joiner, T. (2017). Suicidal ideation in transgender people: Gender minority stress and interpersonal theory factors. Journal of Abnormal Psychology, 126(1): 125-136. http://dx.doi.org/10.1037/abn0000234] 


Both LGBTQ-related victimization and low levels of social support are correlated with increased risk of attempted suicide among LGBTQ youth.[endnoteRef:451] Research has also shown that religiosity, something normally thought of as a protective factor that reduces suicide risk, actually may increase risk of suicide among sexual minority youth, highlighting the need to decrease stigma and reinforce social support.[endnoteRef:452] In contrast, strong family ties and close parental relationships serve as a protective factor against youth suicide attempts.[endnoteRef:453] The Commission’s recommendations on “Increasing Inclusion” presented above – including in families, schools, and state institutions – may help build more protective and safe environments that reduce suicide risk. [451:  Liu, R. T., Mustanski, B. (2012). Suicidal Ideation and Self-Harm in Lesbian, Gay, Bisexual, and Transgender Youth. American Journal of Preventive Medicine, 42(3): 221-228.]  [452:  Lytle, M. C., et al. (2018). Association of Religiosity with Sexual Minority Suicide Ideation and Attempt. American Journal of Preventive Medicine, 54(5): 644-651.]  [453:  Obrien, K. H., Putney, J. M., Hebert, N. W., Falk, A. M., & Aguinaldo, L. D. (2016). Sexual and Gender Minority Youth Suicide: Understanding Subgroup Differences to Inform Interventions. LGBT Health,3(4), 248-251. doi:10.1089/lgbt.2016.0031] 


 Eating Disorders and Body Dysmorphic Disorder

Eating disorders and body dysmorphic disorder have long been shown to occur in disproportionately high levels in adolescent straight females. However, recent research has indicated that certain segments of the LGBTQ population are also disproportionately likely to suffer from these disorders.[endnoteRef:454] In a 2019 first-of-its-kind survey of LGBTQ youth aged 13-24 conducted by the Trevor Project in conjunction with the National Eating Disorders Association, 54% of respondents had been diagnosed with an eating disorder at some point compared with 5% of their heterosexual peers, with an additional 21% suspecting that they were suffering from one.[endnoteRef:455] Eating disorders are characterized by persistent and extreme disturbances in behaviors related to eating, while body dysmorphic disorder involves an excessive preoccupation with self-perceived physical flaws. While both can happen independent of each other, they are frequently inter-related. Particular segments of the LGBTQ community appear to be at higher risk for developing either or both disorders, frequently as a maladaptive coping strategy stemming from the pressures of minority stress, societal norms, and a history of trauma and abuse.  [454:  National Eating Disorders Association. Eating Disorders in LGBTQ+ Populations. Retrieved from https://www.nationaleatingdisorders.org/learn/general-information/lgbtq]  [455:  The Trevor Project and National Eating Disorders Association. (2019). Eating Disorders among LGBTQ Youth: A 2018 National Assessment. Retrieved from https://www.nationaleatingdisorders.org/sites/default/files/nedaw18/NEDA%20-Trevor%20Project%202018%20Survey%20-%20Full%20Results.pdf] 


While men account for only between 5 to 20% of people diagnosed with eating disorders, up to 42% of these men are either gay or bisexual.[endnoteRef:456] Male gay and bisexual youth were 7 times more likely to report binge eating and 12 times more likely to engage in purging behavior such as vomiting or diet pill/laxative abuse when compared to their heterosexual peers.[endnoteRef:457] For many of these male youth, achieving a lean, muscular physique functions as a means of counteracting common stereotypes of being weak and/or effeminate. While there is overall less societal pressure within lesbian communities to conform to certain bodily ideals, lesbian and bisexual girls are still 3 to 4 times more likely to engage in excessive weight-control behaviors such as binge eating and purging.[endnoteRef:458] Out of all LGBTQ youth, transgender youth are most susceptible to both eating disorders and body dysmorphic disorder not only due to a dissatisfaction with their bodily shape and weight, but also gender dysphoria – due to the conflict between their physical body and the gender with which they mentally and emotionally associate. 71% of transgender youth who identified as straight reported being diagnosed with an eating disorder.[endnoteRef:459]   [456:  Feldman, M. B., & Meyer, I. H. (2007). Eating disorders in diverse lesbian, gay, and bisexual populations. The International journal of eating disorders, 40(3), 218–226. doi:10.1002/eat.20360]  [457:  Calzo, J. P., Blashill, A. J., Brown, T. A., & Argenal, R. L. (2017). Eating Disorders and Disordered Weight and Shape Control Behaviors in Sexual Minority Populations. Current psychiatry reports, 19(8), 49. doi:10.1007/s11920-017-0801-y]  [458:  Ibid]  [459:  The Trevor Project and National Eating Disorders Association. (2019).] 




Table 11. Percent of Massachusetts Students Who Reported Body Image Risk Behaviors and Experiences, Comparing LBGTQ and Non-LGBTQ Youth, 2015-2017

	Behaviors and Experiences
	LGBTQ Students
(N=878)
	Non-LGBTQ Students
(N=5,429)

	Exercised 5+ days in past week
	26.5
	44.7

	Perceived weight
   -Very underweight
   -Slightly underweight
   -About the right weight
   -Slightly overweight
   -Very overweight
	
4.2
13.2
41.7
30.3
10.6
	
3.1
13.2
55.0
24.9
3.8

	What trying to do about weight
   -Lose weight
   -Gain weight
   -Stay the same weight
   -Not trying to do anything
	
54.7
12.9
11.7
20.8
	
43.8
19.5
18.1
18.6



p<.001

       
Eating disorders are also strongly correlated with an increased risk of suicide contemplation among LGBTQ youth. The Trevor Project study found that 58% of LGBTQ youth who reported having been diagnosed with an eating disorder had considered suicide; additionally, the prevalence of an eating disorder among those who had considered suicide was 66%.[endnoteRef:460] Research has shown that a sense of connectedness to the LGBTQ community may have a protective effect against eating disorders.[endnoteRef:461] The Commission’s recommendations on “Increasing Inclusion” by supporting or creating organizations that provide resources for the LGBTQ population may help to strengthen the sense of community and build a more accepting environment that reduce the risks of developing eating disorders or body dysmorphic disorder.  [460:  Ibid.]  [461:  Feldman, M.B. et al. (2007).] 

[bookmark: _bn6wsx]
G. Healthcare Access and Utilization

Both individual and societal determinants play a role in healthcare access and utilization, including factors that drive the need for care, the propensity to use services, and barriers to the use of these services. 


 Sexual and Reproductive Health

While all LGBTQ people can face discrimination and bias in accessing healthcare, transgender people face particularly high barriers. A 2015 study of transgender people in Massachusetts revealed that 31% of transgender people seeking medical care had negative experiences ranging from refusal of care, harassment of all types, and the need to teach providers about how to care for transgender people.[endnoteRef:462] It also found that 28% of transgender patients in Massachusetts struggled to gain insurance coverage,[endnoteRef:463] which may reflect low rates of employment and high rates of discrimination in accessing services in general. [462:  National Center for Transgender Equality. (2017). 2015 U.S. Transgender Survey: Massachusetts State Report. Retrieved from http://www.transequality.org/sites/default/files/docs/usts/USTSMAStateReport%281017%29.pdf ]  [463:  Ibid. ] 


Additionally, many LGBTQ youth express concerns about confidentiality in issues surrounding sexual health.[endnoteRef:464] Although healthcare providers are bound to confidentiality by federal privacy law, health insurers are not bound by the same principles, and thus the risk has existed of LGBTQ youth having their sexual orientation or gender identity revealed or suggested by explanations of benefits and other documents sent to their parents or guardians.[endnoteRef:465] The passage of the PATCH Act in Massachusetts, which had been recommended by the Commission, may help to address these concerns and build trust between LGBTQ youth and the healthcare system over time.[endnoteRef:466]  [464:  Luk, J.W., et al. (2018). ]  [465:  Massachusetts Commission on LGBTQ Youth. (2018, April 2). LGBTQ Youth to Benefit from PATCH Act: Commission Voices Support for Healthcare Privacy Fix. https://www.mass.gov/news/lgbtq-youth-to-benefit-from-patch-act-commission-voices-support-for-healthcare-privacy-fix  ]  [466:  General Court of the Commonwealth of Massachusetts. "An Act to Protect Access to Confidential Healthcare." Retrieved from: https://malegislature.gov/Bills/190/S2296 ] 


2. Behavioral and Mental Health

The introduction of the Affordable Care Act (ACA) legislation in March 2010 put into place three key provisions which have helped address the needs of LGBTQ individuals with behavioral health conditions, by: (a) providing more health coverage options, including expanded Medicaid; (b) prohibiting health care discrimination on the basis of sexual orientation and gender identity; and (c) requiring most plans, including Medicaid plans, to provide behavioral health services in parity with medical and surgical benefits. Specific to the youth population, the ACA extended dependent private health insurance coverage for young adults up to age 26 – which meant that youth are now more likely to be insured than previously. Despite these improvements, significant disparities still persist in terms of access and utilization of care with regard to the LGBTQ youth population. A key factor is the disproportionately high prevalence of LGBTQ youth among the homeless youth population, which effectively prevents these youth from accessing household insurance benefits that would otherwise have been available to them.

Across Massachusetts, the main structural issues limiting overall mental health care access are linked to service providers and insurance acceptance. In particular, safety-net behavioral health providers and organizations in the state that organize and deliver health care services to the uninsured, those with Medicaid coverage, and other vulnerable populations such as LGBTQ youth have been disproportionately affected by low reimbursement rates and high provider turnover rates.[endnoteRef:467] This further reduces the pool of competent and appropriate mental health care providers in the state that are potential sources of treatment for LGBTQ youth.  [467:  Massachusetts Department of Public Health, Bureau of Infectious Diseases and Laboratory Sciences, Office of HIV/AIDS. (2017). Massachusetts Integrated HIV/AIDS Prevention and Care Plan. HIV/AIDS Services in the Commonwealth: 2017-2021. Retrieved from http://www.mass.gov/eohhs/docs/dph/aids/mass-hiv-aids-plan.pdf] 


Evidence also suggests that mental health care providers are increasingly not accepting Medicaid and may be reluctant to accept any insurance at all. A survey of private practitioners in the state found that the reimbursement rates offered by insurance – both MassHealth and commercial – made insurance participation unattractive.[endnoteRef:468] Specific to Massachusetts, it was found that the majority of psychiatrists refused to accept any insurance coverage at all. Increasingly, private providers are choosing to forgo the bureaucracy of insurance reimbursement by opting out of accepting insurance altogether, focusing instead on clients who are able to pay out-of-pocket, effectively reducing the ability of marginalized populations such as LGBTQ youth to access treatment.[endnoteRef:469] Even in cases where insurance is accepted, the high cost of co-payments poses a significant barrier to continued treatment. Nationwide, the treatment of mental health disorders accounts for the costliest medical expenditures among youth, and Medicaid costs for youth who utilize behavioral health services are nearly 5 times higher than for youth using only physical health services.[endnoteRef:470] The high costs of treatment and lack of insurance acceptance significantly reduces access to treatment for LGBTQ youth, who are already disproportionately more likely than their peers to experience poverty and homelessness.   [468:  Ibid.]  [469:  Ibid.]  [470:  Center for Health Care Strategies, Inc. Examining Children’s Behavioral Health Service Use and Expenditures, 2005 – 2011. Retrieved from https://www.chcs.org/media/Childrens-Faces-of-Medicaid-2018_072718-1.pdf] 

 
Waitlists and long wait times have also discouraged access to mental health treatment. Across the state, mental health care providers serving youth had longer wait times than providers which saw only adults. Moreover, organizations that served a greater proportion of youth reported seeing fewer new clients within two weeks as compared to those that served fewer or no children/adolescents.[endnoteRef:471] Location-wise, wait times were longest in the Central Massachusetts region.[endnoteRef:472] Critically, both nationally and within the state, the majority of LGBTQ youth-friendly mental health care providers are concentrated in urban areas.[endnoteRef:473] This may compound the isolation felt by LGBTQ youth experiencing mental health issues and dwelling in rural areas, due to the lack of support from LGBTQ-friendly organizations.  [471:  Blue Cross Blue Shield Foundation of Massachusetts (Oct 2017).]  [472:  Ibid.]  [473:  Ibid.] 


Mental healthcare access for LGBTQ youth is still impacted by the lasting legacy of the historical diagnosis of homosexuality as a mental illness, even though this was formally changed decades ago.[endnoteRef:474] This context has contributed to hesitation in seeking treatment among LGBTQ individuals due to a fear of encountering ignorance, discrimination, and hostility from mental health care providers.[endnoteRef:475] This discrimination is further compounded by race and income level, as LGBTQ individuals of color and those from low-income households (defined as less than $20,000 per year) reported higher levels of discrimination and substandard care.[endnoteRef:476] LGBTQ youth of color faced the most challenges in accessing counseling services, with only 37% of those who reported mental health issues receiving psychological or emotional counseling in the past 12 months.  [474:  Nat’l LGBT Health Educ. Ctr., Suicide Risk and Prevention for LGBTQ People 5 (2018). Retrieved from https://www.lgbthealtheducation.org/wp-content/uploads/2018/10/Suicide-Risk-and-Prevention-for-LGBTQ-Patients-Brief.pdf.]  [475:  Nat’l Alliance on Mental Illness, supra note 43; Jerome Hunt, Ctr. for Am. Progress, Why the Gay and Transgender Population Experiences Higher Rates of Substance Use: Many use to Cope with Discrimination and Prejudice 5 (2012). Retrieved from https://cdn.americanprogress.org/wp-content/uploads/issues/2012/03/pdf/lgbt_substance_abuse.pdf.]  [476:  Lambda Legal, When Health Care Isn’t Caring 11 (2014). Retrieved from https://www.lambdalegal.org/sites/default/files/publications/downloads/whcic-report_when-health-care-isnt-caring.pdf.] 


In addition to the perceived threat of discrimination, having previously being discriminated against frequently discourages LGBTQ youth from seeking help for mental health issues.[endnoteRef:477] This is particularly pertinent for transgender youth, who experience disproportionate rates of psychological distress and other mental health conditions than their cisgender peers, in addition to structural barriers such as inability to pay for treatment.[endnoteRef:478] Past experiences, perceived discrimination and lack of confidentiality can also affect how much LGBTQ youth choose to disclose to their health care provider. Within the behavioral health context, this is especially troubling as existing stigmas around behavioral health needs may discourage full disclosure of one’s needs and experiences; even within the LGBTQ community itself, mental health issues remain stigmatized, discouraging treatment-seeking behavior.[endnoteRef:479]  [477:  Center for American Progress. Discrimination Prevents LGBTQ People from Accessing Health Care. Retrieved from https://www.americanprogress.org/issues/lgbt/news/2018/01/18/445130/discrimination-prevents-lgbtq-people-accessing-health-care/ ]  [478:  Mental Health America. Lesbian/Gay/Bisexual/Transgender Communities and Mental Health. Retrieved from https://www.mentalhealthamerica.net/lgbt-mental-health]  [479:  Sabin, J. A., Riskind, R. G., & Nosek, B. A. (2015). Health care providers’ implicit and explicit attitudes toward lesbian women and gay men. American Journal of Public Health 105(9), 1831-1841. doi 10.2105/AJPH.2015.302631] 
“In acute mental health placements (CBAT, ICBAT, and inpatient) trans youth often face barriers to accessing treatment. Nearly all such facilities throughout the state will only place trans youth into a single occupancy room. As most facilities have a limited number of single rooms, trans youth experiencing a mental health crisis often have extended waits for treatment. Acute mental health facilities should permit trans youth to be placed into rooms with peers consistent with their gender identity.”

- Service Provider, Central Massachusetts


 Gender Affirming Care

Transgender and gender non-conforming youth require additional support given the school bullying, adverse mental health outcomes, suicidality, financial insecurity, and increased rates of homelessness they experience due to identity-based discrimination. Research has shown that youth who are allowed to transition socially and supported through that process have lower scores on anxiety and depression metrics than cisgender controls, and the prohibition of social transition leads to increased shame and damaged relationships with family and medical providers.[endnoteRef:480] Medical transition, either through puberty blockers that give transgender youth time to explore their dynamic gender identities before puberty, and/or gender affirming therapy using estrogen or testosterone, are modalities of care currently provided by leading hospitals in Massachusetts. Without urgent, early access and implementation of puberty blockers, transgender youth experience more difficult transitions medically, socially, and psychologically when they are older.[endnoteRef:481] Providing supportive care to transgender youth and their families, especially in Massachusetts public hospitals and public health facilities, is an essential way to support this population. [480:  Turban, J. L. (2017). Transgender youth: The building evidence base for early social transition. Journal of the American Academy of Child & Adolescent Psychiatry, 56(2), 101-102.]  [481:  Ashley, F. (2019). Thinking an ethics of gender exploration: Against delaying transition for transgender and gender creative youth. Clinical Child Psychology and Psychiatry, 24(2), 223-236.] 


Primary care providers are the gateway for transgender youth into gender affirming care and the need to assess for mental health and safety risks at the time of gender identity disclosure is imperative.[endnoteRef:482] School staff need to screen for bullying and verbal abuse both at home and in the academic environment. Special care should be given to youth whose gender identities fall further from binary conformity, as their victimization at the hands of peers can be extensive. State agencies can provide critical funding and linkages between youth, families, providers, and support organizations. Studies in other cities like Los Angeles have found that support from parents, teachers, physicians, and other authority figures mitigates depression and lowers the perceived burden of being transgender. [endnoteRef:483] It is associated with higher life satisfaction for transgender youth.  [482:  Guss, C., Shumer, D., & Katz-Wise, S. L. (2015). Transgender and gender nonconforming adolescent care: psychosocial and medical considerations. Co-Pediatrics, 27(4), 421-426.]  [483:  Simons, L., Schrager, S. M., Clark, L. F., Belzer, M., & Olson, J. (2013). Parental support and mental health among transgender adolescents. Journal of Adolescent Health, 53, 791-793.] 


Many transgender youth are interested in fertility preservation, which provides the option of having biological children in the future. They must weigh options of prioritizing gender-affirming hormonal and/or surgical treatment versus undergoing sperm or egg harvesting, with consideration of gender dysphoria, parenthood desires, family values, provision of accurate medical information, and financial concerns. Costs for fertility preservation are prohibitively high, amounting to $12,737 on average for ovarian stimulation and oocyte retrieval, $745 on average for emissive sperm retrieval, and $343 on average for long-term storage fees.[endnoteRef:484] Five states (Connecticut, Delaware, Illinois, Maryland, and Rhode Island) have legislated insurance regulations since 2017 that require state-based insurers to subsidize fertility preservation treatment for patients facing infertility as a consequence of medical treatment (a typical example would be chemotherapy for cancer). Massachusetts should adopt similar language and include transgender youth in these benefits deemed essential for other patients.  [484:  Chen, D., Kyweluk, M. A., Sajwani, A., Gordon, E. J., Johnson, E. K., Finlayson, C. A., & Woodruff, T. K. (2019). Factors affecting fertility decision-making among transgender adolescents and young adults. LGBT Health, 6(3), 107-115.] 


Regionally, public opinion backs supporting transgender fertility preservation and potential parenthood. In a nationwide study, New Englanders were more likely than most other Americans to know a transgender person (35.2% reported knowing at least one), and 82.5% of them believe that they should have access to fertility preservation. Regarding fertility preservation for minors, which is recommended prior to initiating gender affirming hormonal therapy, 60.6% of respondents nationwide supported gamete preservation.[endnoteRef:485] Knowing how the public views these options should inform policy decisions. Given the overwhelming support for fertility preservation for transgender people in New England, Massachusetts public health insurance should include coverage for fertility preservation for all transgender people, youth included. [485:  Goldman, R. H., Kaser, D. J., Missmer, S. A., Farland, L. V., Scout, Ashby, R. K., & Ginsburg, E. S. (2017). Fertility treatment for the transgender community: a public opinion study. J Assist Reprod Genet, 34, 1457-1467.] 
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The Commission has for many years enjoyed a particularly strong relationship with the Department of Elementary and Secondary Education (DESE). The work of the Commission is closely tied to that of DESE through the Commission’s founding legislation, the funding it receives to implement anti-bullying work, and the relationships that the Safe Schools Program—which today is co-sponsored by the Commission and DESE—has forged with the Department. More recently, the Commission has also developed fruitful relationships with the Department of Early Education and Care (DEEC) and the Department of Higher Education (DHE), both of which are represented along with DESE in the sections that follow. 

The Commission looks forward to increasing its collaboration with and between these three agencies to ensure that the policies it recommends have maximum effect. For example, public school students in Massachusetts can presently elect to use a third, nonbinary gender marker in lieu of “male” or “female,” due to a policy change at DESE. However, many colleges and universities in the state do not offer a similar option, leaving open an opportunity that DHE and the Commission could potentially work together to support. This is but one example of how increasing collaboration and coordination of the Commission’s recommendations to DEEC, DESE, and DHE could improve service delivery for all three agencies and have an even greater impact for the Commonwealth’s LGBTQ youth.



[bookmark: _Toc45010133]Department of Early Education and Care
[image: image5.jpg]

FY 2021 RECOMMENDATIONS

Develop an online training module on best practices for serving LGBTQ youth and families, developed on Articulate 360 for incorporation into DEEC’s new Learning Management System and tied to DEEC’s Core Knowledge and Competencies for early educators. 
Clarify that providers can and should house transgender youth based on their gender identity.
Share information about LGBTQ-affirming residential placements with the Department of Children and Families (DCF). 
Continue to collaborate with the Department of Elementary and Secondary Education (DESE) and other state agencies on the Statewide Family Engagement Framework (prenatal through post-secondary) to ensure that LGBTQ content and family diversity are well-represented.
Include a nonbinary gender marker option during development of the new Professional Qualifications Registry database.“I've had clients five to ten years of age understand that they "love" their same sex classmate(s) but be very confused by it all. It can be brushed off by adults as "a phase," I think, because of the child's age. I know the focus has been on our high risk population of 13-18 year olds, but I'd like a more proactive approach to education, advocacy, and family coaching for our much younger kids.”

– Service Provider, Cape and Islands


BACKGROUND & RESEARCH

The Department of Early Education and Care (DEEC) not only provides guidance on early education, but also has important priorities such as working with teenage parents and licensing child-serving organizations that work with state government, including temporary shelters and foster homes. The Commission has worked with DEEC for a number of years, and is appreciative of DEEC’s commitment to youth of all ages under its care.
“A transgender young person currently in a foster home in Massachusetts experienced issues with their social worker and attorney. The social worker and attorney were not using proper pronouns when speaking to the young person or referring to the young person in court, avoided eye contact with the young person, and overall seemed uncomfortable and unaccepting of this young person's gender identity and expression.”
– Attorney, Greater Boston

LGBTQ youth are disproportionately represented in state systems of care. Although Massachusetts data are limited, estimates from Los Angeles suggest that approximately 19 percent of youth in foster care are LGBTQ.[endnoteRef:486] Additionally, detailed information provided at page 60 demonstrates that LGBTQ youth in foster care face unique challenges. EEC is therefore well-positioned to impact youth in early education programs as well as at-risk LGBTQ youth through its process of licensing child-serving organizations, including temporary shelters and foster homes. The Commission continues to hear that agencies managing group homes are unsure of best practices for serving LGBTQ youth, and in particular that they believe existing licensing requirements are a barrier to housing transgender young people according to their gender identity rather than sex assigned at birth. [486:  Wilson, B. D.M., et al. (2014). ] 


Beyond the recommendations issued below, the Commission looks forward to working with DEEC to examine how LGBTQ competencies might be included in the years ahead in its Career Lattice, which is currently under development. “The topic of gender and sexuality is still avoided at all costs.  Our school seems to be scared that this topic is "too mature" for elementary school students. There needs to be an openness to talking about gender to kids.  They get it! I think the administration is more scared of the closed-minded parents’ reaction.  There is still so much more work to do.”

- Parent, North Shore area of Massachusetts


EXPANDED RECOMMENDATIONS
 
1. Develop an online training module on best practices for serving LGBTQ youth and families, developed on Articulate 360 for incorporation into DEEC’s new Learning Management System and tied to DEEC’s Core Knowledge and Competencies for early educators.

The Commission recommends that all employees who serve youth at DEEC-licensed or approved programs and facilities attend mandatory LGBTQ cultural competency training. The Commission encourages DEEC to support licensees in providing the resources staff need to serve LGBTQ youth. Training and professional development should include information on LGBTQ cultural competency and best practices for creating safe, affirming, and trauma-informed environments. The Commission urges DEEC to collaborate with community partners and other state agencies to ensure that educators and staff receive training and professional development. As DEEC relies on online training modules for many of its trainings, the Commission encourages DEEC to develop a regularly updated module or continuing education unit that addresses sexual orientation, gender identity, gender expression, and best practices for serving LGBTQ youth and families. The Commission’s current effort to develop an online training with interagency support might provide a useful example for what DEEC could itself develop, as could the trainings provided by the Commission’s Safe Schools Program.
2. Clarify that providers can and should house transgender youth based on their gender identity.
Without affirming placements, transgender young people experience barriers to success and stability. Where relevant, the Commission urges DEEC to update the Residential and Placement regulations to include protection against discrimination based on gender identity and to include youth voice in decision making around room assignments and programming. These updates would ensure that licensees make housing and placement decisions for transgender youth in residential programs on the basis of their gender identities, consistent with best practices and the preferences of the young person. When any young person expresses safety-based concerns, DEEC should support licensed programs in making individualized housing and placement decisions for the young person.
3. Share information about LGBTQ-affirming residential placements with the Department of Children and Families (DCF). 
DEEC works closely with DCF on child welfare matters. The Commission urges both agencies to share information about LGBTQ-affirming placements and recognize LGBTQ youth as a priority population.
4. Continue to collaborate with the Department of Elementary and Secondary Education (DESE) and other state agencies on the Statewide Family Engagement Framework (prenatal through post-secondary) to ensure that LGBTQ content and family diversity are well-represented. 
The Commission encourages DEEC to continue its collaboration with DESE and other state agencies on the Statewide Family Engagement Framework, which the Commission believes is important for reducing family rejection of LGBTQ youth. This effort could play a role with the Commission’s work on family acceptance, as described in the special report above. 
5. Include a nonbinary gender marker option during development of the new Professional Qualifications Registry database.

The Commission commends DEEC for its proactive intention to create a nonbinary gender marker for its new Professional Qualifications Registry database in the upcoming fiscal year. This will allow DEEC to join the growing number of state agencies within and beyond Massachusetts in providing a third gender marker for those who do not wish to select binary “male” or “female” labels, including the Department of Elementary and Secondary Education, which has created such an option for public school students.
“All public employees who work with youth should be required to attend yearly trainings to learn to support queer youth. “

- Parent of LGBTQ Youth, Educator, Service Provider, Central MA
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FY 2021 RECOMMENDATIONS

Continue collaboration with the Commission with respect to the Safe Schools Program for LGBTQ Students and programs in special education, early education, adult education, sexual health, after school programming, curriculum, homeless assistance, family engagement, student leadership, student discipline, and the Safe and Supportive Schools Commission.
Explore ways to increase data relating to sexual orientation, gender identity, and gender expression.
Ensure LGBTQ inclusivity of all curriculum initiatives, including curriculum frameworks, model curriculum units, and supplementary curricular materials.
Develop and model strategies for school districts to recruit and retain a diverse workforce that includes diversity in gender identity and sexual orientation.
Partner with the Commission to better understand and meet the needs of LGBTQ students of color.
Work with DESE to build more internal and district-level capacity for trainings and professional development in LGBQ competency.“Schools should provide better resources for LGBTQIA+ students in order for them to discover their identities. For instance, guidance counselors could be provided more training on ways to be an ally to the queer community and be able to guide LGBTQIA+ students.” 
 – High school student, Greater Boston area


BACKGROUND & RESEARCH

The Commission is fortunate to enjoy a strong working relationship with the Department of Elementary and Secondary Education (DESE). At the center of this relationship is the Safe Schools Program for LGBTQ Students, a joint initiative of the Commission and DESE that was founded in 1993 and remains a national leader in creating policies and programs to foster safe and supportive environments for LGBTQ students. Through this program, which the Commission administers with in-kind support and invaluable input from DESE, approximately 200 trainings and workshops are held each year on addressing anti-LGBTQ bullying and building safer environments in public schools. The Program also manages the GSA Leadership Council, including statewide and regional components that meet monthly throughout the year and including student leadership and teacher professional development components. The Commission has also supported DESE in increasing its capacity to create landmark policies, provide professional development and technical assistance to schools, and promote student leadership throughout the Commonwealth. 

Since the establishment of a Memorandum of Understanding (MOU) with DESE in 2013, the Commission has been working in collaboration with DESE on multiple initiatives, including trainings for school personnel on bias-based bullying and policy guidance to implement An Act Relative to Gender Identity and the Principles for Ensuring Safe and Supportive Learning Environments for LGBTQ Students. The Commission is grateful to DESE for its leadership on these issues, the support of key staff, and the annual Commissioner’s communication to school administrators. The Commission also thanks DESE for providing space and support for Safe Schools Program and Commission personnel. 

Part of the MOU includes annual meetings with the DESE Commissioner and presentations every other year to the Board of Elementary and Secondary Education. The Commission had its first meeting with Commissioner Jeffrey C. Riley in the summer of 2018, which proved very productive in introducing the Commissioner to the Commission and Safe Schools Program and identifying shared priorities. Since then, Commissioner Riley has continued to support the Commission and Program, including by sending out the annual Commissioner’s letter to schools explaining the Safe Schools Program’s services. The Commission is enthusiastic and grateful to have the continued support of DESE under Commissioner Riley’s leadership. The Commission met with Commissioner Riley and DESE staff in March 2020, and planned for the Commission and Safe Schools Program to give its biannual presentation to the Board of Elementary and Secondary Education in the fall of 2020.

The Commission is particularly appreciative of DESE’s leadership on behalf of transgender and gender-nonconforming students. In spring 2016, DESE updated the student information management system (SIMS) student gender identity data element to include Non-Binary (to indicate that a student does not identify as just female or male). Massachusetts also continues to collect information on gender identity and gender expression through the Massachusetts Youth Risk Behavior Survey (MYRBS) and supports the continued inclusion of questions on gender identity, gender expression, and transgender students on the MYRBS and the School Health Profiles. The Commission encourages DESE to continue collaborating to further grow and analyze data relevant to sexual minority and particular gender identity minority students, and hopes to continue having access to this data to drive its policy recommendations and programmatic work. 
“I'd like more supports in schools. LGBTQ bullying is still prominent in schools, even if there are GSA groups in schools.”
– High school student, North Shore region



EXPANDED RECOMMENDATIONS

1. Continue collaboration with the Commission with respect to the Safe Schools Program for LGBTQ Students and programs in special education, early education, adult education, sexual health, after school programming, curriculum, homeless assistance, family engagement, student leadership, student discipline, and the Safe and Supportive Schools Commission.

 LGBTQ students and families need safe and supportive learning environments both in and out of the classroom. LGBTQ students may have unique needs based on race, ethnicity, age, disability, experiences of trauma, and more. By leveraging the resources of the Safe Schools Program, DESE has begun to address the needs of these young people by incorporating LGBTQ topics in statewide and regional trainings. The Commission recommends that DESE continue to integrate resources and personnel from the Safe Schools Program into programmatic work in these areas to maximize the opportunities provided for LGBTQ students and families. The GSA Leadership Council also helps inform the State Student Advisory Council (SSAC) appointment of a student member to the Safe and Supportive Schools Commission. “I'd like to see more education in schools about what LGBTQ+ means, especially in regards to gender identity. I've seen and heard so many awful stories of bullying in schools if you identify as anything other than cisgender, and I think education could be a starting point to less bullying and more tolerance.”
– Youth, Central Massachusetts


2. Explore ways to increase data relating to sexual orientation, gender identity, and gender expression.

Massachusetts has made great progress at increasing data on sexual orientation, gender identity, and gender expression (SOGIE) which respect to its student population. For example, such measures are now included in the MYRBS. The Commission encourages DESE to continue exploring how to increase SOGIE data and thus better understand the needs and opportunities to serve LGBTQ students. For example, the Commission is very interested in how LGBTQ students are affected by school disciplinary measures, but SOGIE data is not currently being collected aside from a student’s gender. Learning how to effectively and safely collect this data could shine new light on whether LGBTQ students face disparities with respect to discipline, as seems likely given other available data points on student behaviors and systems involvement. 

Another area in which members of the Commission have expressed interest is data relating to SOGIE status and school performance. Massachusetts law requires DESE to develop a student survey on school climate to be administered at least once every four years assessing the prevalence, nature, and severity of bullying in schools. As DESE has begun to administer this survey, the Commission encourages DESE to include more age-appropriate questions that ask if students observe bullying at one’s school on the basis of SOGIE and whether students themselves experience bullying based on their real or perceived SOGIE status. Additionally, DESE notes that important data on LGBTQ status and bullying is already available through the MYRBS. DESE has expressed continued interest in considering and discussing how to best help schools, districts, and the state collect and share information that will be helpful and not potentially harmful to students. The Commission appreciates these concerns and interests and looks forward to further discussing the issue in FY 2021. 

Finally, the Commission is very pleased to see DESE offer students the chance to use a nonbinary marker in school records systems. This is important both on the micro level, in which individual students have their identities recognized and affirmed, and potentially the macro level, as the statewide data could be useful. However, the usage among students has been much lower than the number who self-identify as gender nonbinary in other instruments. The Commission will continue to support DESE in helping to ensure that students who wish to are comfortable using the nonbinary marker.
“I want to see LGBTQ relationships and lifestyles incorporated and accepted in curriculum and school environments so that the school culture can be more open to students who are not straight, white, and cis. As an open trans woman in high school, I often feel alienated by the lack of awareness or sympathy among school staff.”
– High school student, GSA Student Leadership Council

3. Ensure LGBTQ inclusivity of all curriculum initiatives, including curriculum frameworks, model curriculum units, and supplementary curricular materials.

Existing curricula often fail to reflect LGBTQ people. DESE’s regulation, Access to Equal Educational Opportunity Regulations for the Student Anti-discrimination Law and Principles for Ensuring Safe and Supportive Learning Environments for LGBTQ Students, indicates that curricula shall encourage respect for the human and civil rights of all individuals, including LGBTQ individuals. It states: “Research shows that inclusion of LGBTQ topics in curricula corresponds to all students reporting that they feel safer in school, regardless of sexual orientation or gender identity. Curricula should reflect issues of sexual orientation and gender identity, as relevant, to be inclusive across subject areas, including, but not limited to, health, social science, language arts, and family life curricula.”[endnoteRef:487] The Commission appreciates the work that DESE has done in advancing the LGBTQ-inclusive curriculum materials that they have developed in partnership, and hopes that more materials will become available in FY 2021. The Commission recommends, however, that DESE take more active steps in promoting the LGBTQ-inclusive curriculum materials that are currently available to ensure they reach as many educators and students as possible.  [487:  603 CMR 26.00: M.G.L. c. 76, § 5. (Amended June 25, 2012). Retrieved from http://www.doe.mass.edu/lawsregs/603cmr26.html ] 
“The Stonewall Riot [may not] be taught well in school, as it usually depicts gay, white people who protested against police brutality. It ignores other LGBTQIA+ groups and people of color, misrepresenting those who contributed to making sure the LGBTQIA+ community is more accepted today.” 
– High school student, Boston


The Commission also appreciates DESE including its staff and consultants in the comprehensive health curriculum frameworks revision process. The Commission believes that the work done so far is promising in terms of its LGBTQ inclusivity, and urges DESE to continue working to ensure that sexual health education is comprehensive, evidence-based, and LGBTQ-inclusive. Making such education available to every student in the Commonwealth is a major priority of the Commission, as identified in the core recommendations above. The Commission also appreciates DESE’s effort to maintain sexual health education and programming in schools despite some funding cuts at the federal level under the current federal administration and encourages the Department to continue seeking funding to do this important work. “Schools should encourage and seek out collaboration between GSAs and/or interested students and faculty, specifically principals, vice principals, guidance counselors, and health teachers. Students in specific schools know best what that individual school lacks or excels at. I received a fantastic intersectional health education because of my school's close line of communication between the GSA and PE department (regarding language, concepts related to health that aren't present, etc.). This relationship and regular communication with other departments, specifically in charge of discipline and mental health and guidance, would be beneficial.”
– High school student, GSA Leadership Council 


4. Develop and model strategies for school districts to recruit and retain a diverse workforce that includes diversity in gender identity and sexual orientation.

DESE’s policy on LGBTQ students states, in part: “Schools are encouraged to have a diverse workforce. In order to provide authentic role models for all students, schools are encouraged to have diverse staff who reflect the protected categories in the Student Anti-discrimination Law, including gender identity and sexual orientation… [I]t is important that school systems have work environments where openly LGBTQ staff members feel safe, supported, and valued.” In addition to ensuring that non-LGBTQ educators and staff are culturally competent in LGBTQ issues, the Commission also recommends that DESE state clearly its commitment to foster a diverse workforce by supporting and valuing LGBTQ educators who are open about their identities, collecting relevant data and best practices, determining areas to focus attention and resources, and modifying the Educator Licensure And Renewal (ELAR) system to include a nonbinary gender marker. The Commission would also appreciate support in sharing the guidance it has issued on making workplaces more inclusive of diverse gender identities, as noted in the core recommendations for FY 2021.“[There has been] Retaliatory practices against teachers by administrators after voicing concerns about LGBTQ issues in the workplace. Increased emphasis on action oriented implementation of policy as opposed to simply stating a policy in regard to LGBTQ discriminatory issues in the workplace. “

–  Educator, Greater Boston area
“It’d be great if schools connected students with staff who understand/share similar experiences and encourage staff to ask for feedback from different demographics. Schools should include LGBTQ+ people in ‘regular’ classes. They shouldn't be forced to go to a separate class to learn about themselves.”
– High school student, GSA Student Leadership Council 

5. Partner with the Commission to better understand and meet the needs of LGBTQ students of color. 

[bookmark: _ps1o4clfs65]The Commission recommends that DESE investigate how LGBTQ students of color are affected by policies and practices that create barriers to a safe and successful learning experience and develop trauma-informed strategies and interventions to address these barriers. The Commission has been particularly concerned with the impact of the school-to-prison pipeline on LGBTQ students of color, and notes that DESE’s policy on LGBTQ students calls on schools to examine how LGBTQ students are affected by related factors like disciplinary action and involvement in the juvenile justice system.[endnoteRef:488] As the Commission carries out its own work on racial justice throughout the 2020 calendar year and beyond, it looks forward to continuing this discussion with DESE, including how our shared findings on the needs of students of color should impact Safe Schools Program delivery; for example, the Commission looks forward to discussing together how to positively impact more students of color through the Safe Schools Program.  [488:  Massachusetts Department of Elementary and Secondary Education. Principles for Ensuring Safe and Supportive Learning Environments for Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning (LGBTQ) Students. March 24, 2015. Retrieved from http://www.doe.mass.edu/sfs/lgbtq/LearningEnvironments.pdf ] 

“We need more easily accessible resources and support for minorities in general that are more capable of handling day to day life and even more specific issues other than academic support.”
– High school student, GSA Student Leadership Council 


6. Work with DESE to build more internal and district-level capacity for trainings and professional development in LGBQ competency.

The Commission is immensely proud of its partnership with DESE through the Safe Schools Program and all of the work, trainings, and education the Program has provided to educators and staff. The Commission also recognizes that it has both limited resources and a desire to expand its programming generally. The Commission hopes to work with DESE to develop more internal capacity for the Department and individual school districts to carry out LGBTQ competency trainings and other professional development around LGBTQ issues.
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FY 2021 RECOMMENDATIONS

Encourage public and private higher education institutions to enact anti-discrimination policies and best practices that include sex, gender identity, gender expression, and sexual orientation.
Continue to support quantitative and qualitative data collection measures within the public higher education system to address potential inequities in sexual violence occurrence among LGBTQ students versus their non-LGBTQ counterparts. 
“Massachusetts is one of the safest places in the country for queer and trans youth like me. I noticed this in my college search—that the campuses I realized I would feel the safest at were in Massachusetts.”
– High school student, Central Massachusetts


BACKGROUND & RESEARCH
 
The Department of Higher Education (DHE) offers vital educational opportunities to nearly 300,000 students at fifteen community colleges, nine state universities, and the five campuses of the University of Massachusetts. DHE seeks to provide accessible and relevant programs that meet the changing individual and societal needs for education and employment in the Commonwealth. The Commission began meeting with DHE in 2013 to promote inclusive and welcoming campus climates and to improve educational outcomes for LGBTQ students at the collegiate level. Through our work together, DHE has ensured that state campuses consider LGBTQ identities in model guidance and best practices, has updated its campus safety and violence prevention regulations, and has committed to ensuring the protection of LGBTQ students and students of color.

While there is limited information regarding the experience and outcomes of LGBTQ students in public university and college campuses across the country, including in Massachusetts, national research suggests that LGBTQ college students face barriers to access and achievement in higher education programs. Despite the existence of inclusive anti-discrimination policies at some institutions, many LGBTQ students and staff members face harassment or feel pressured to hide their sexual orientation or gender identity on campus. Indeed, the harassment and discrimination that many LGBTQ high school students experience continues beyond secondary school and into higher education. A report by Campus Pride, an organization that rates universities and colleges based on LGBTQ inclusion, indicates that LGBTQ individuals are significantly more likely to experience harassment on campus compared to their non-LGBTQ peers.[endnoteRef:489] Harassment based on sexual orientation or gender identity may also intersect with racial bias, resulting in even higher levels of harassment for LGBTQ students of color in higher educational settings.[endnoteRef:490] Four of Massachusetts’ 29 public colleges and universities are listed on the national Campus Pride index, where Salem State University[endnoteRef:491] and UMass Dartmouth[endnoteRef:492] both earned a three-star rating, Bridgewater State University[endnoteRef:493] earned a four-star rating, and UMass Amherst[endnoteRef:494] earned a five-star rating. The Campus Pride Index issues each campus a rating out of five stars that are determined by the existence of and commitment to forms of LGBTQ student inclusion, such as inclusion policies, institutional support, academic life, housing and residence life, student life, campus safety, counseling and health, and LGBTQ recruitment and retention efforts.[endnoteRef:495] [489:  Rankin, S., Weber, G., Blumenfeld, W., & Frazer, S. (2010). 2010 state of higher education for lesbian, gay, bisexual, and transgender people. Campus Pride. Retrieved from http://www.campuspride.org/ Campus%20Pride%202010%20LGBT%20Report%20Summary.pdf]  [490:  Rankin, S. (2003). Campus climate for gay, lesbian, bisexual, and transgender people: A national perspective. National Gay and Lesbian Task Force. Retrieved from http://www.thetaskforce.org /downloads/ reports/ reports/ Campus Climate.pdf  ]  [491:  Salem State University. (n.d,). Campus Pride. Retrieved from https://www.campusprideindex.org/campuses/details/588?campus=salem-state-university]  [492:  University of Massachusetts Dartmouth. (n.d). Campus Pride. Retrieved from https://www.campusprideindex.org/campuses/details/105?campus=university-of-massachusetts-dartmouth]  [493:  Bridgewater State University. (n.d). Campus Pride. Retrieved from https://www.campusprideindex.org/campuses/details/66?campus=bridgewater-state-university]  [494:  University of Massachusetts Amherst. (n.d). Campus Pride. Retrieved from https://www.campusprideindex.org/campuses/details/84?campus=university-of-massachusetts,-amherst]  [495:  FAQs. (n.d). Campus Pride.Retrieved from https://www.campusprideindex.org/faqs/index] 


Stress and concerns induced by anti-LGBTQ campus climate, whether through lack of support or targeted acts of hate, can interfere with the education of LGBTQ students. The Commission surveyed students and campus professionals in 2015 and found that LGBTQ college students are more likely to consider withdrawing from their institution and more likely to fear for their physical safety on campus than their non-LGBTQ peers. Additionally, LGBTQ students often feel that their public college or university does not provide adequate resources on LGBTQ issues or respond appropriately to incidents of harassment on campus. The Commission is particularly concerned that this is the reality on some public campuses, especially at community colleges where limited resources exist for student services.

Finally, the sexual violence that is pervasive on college campuses across the country affects LGBTQ students at disproportionate rates. For instance, a survey of Minnesota college students found that 12 percent of bisexual students, 7 percent of gay and lesbian students, and 3.3 percent of heterosexual students reported a sexual assault in the past year.[endnoteRef:496] The same study found that 47 percent of bisexual college students, 33 percent of gay and lesbian students, and 17 percent of heterosexual students reported one or more incidents of sexual assault in their lifetime.[endnoteRef:497] LGBTQ students are already more likely to begin higher education having been exposed to unwanted sexual contact, with 21.8% LGBTQ students in Massachusetts reporting such an experience compared to 7.4% of their non-LGBTQ peers.[endnoteRef:498] [496:  Lust, K. (2011). College Student Health Survey Report 2007–2011: Health and Health-Related Behaviors Minnesota Postsecondary Lesbian, Gay, and Bisexual Students. Boynton Health Service, University of Minnesota. Retrieved from http://www.bhs.umn.edu/surveys/survey-results/2007-2011_LGB_CSHSReport.pdf]  [497:  Ibid.]  [498:  Goodenow, C. (2016). ] 


LGBTQ students interact with every facet of the higher education system. Best practices in policies related to housing, bias incident reporting protocols, health services, health insurance plans, and changing identity documents are increasingly addressing LGBTQ student needs on campuses nationwide. The Commission is eager to work with DHE to ensure that our public campuses have access to the resources they need to develop the internal policies, procedures, and best practices necessary for our campuses to exceed national standards for LGBTQ student support.
“It is mostly accepted and comforting, but going to a small university, there are some stifling situations where many people choose to be closeted. I would like more visibility of LGBTQ+ inclusion as many areas are inclusive yet some individuals who are new to the area for college still hold prejudices.”

– College Student, Greater Boston



EXPANDED RECOMMENDATIONS

Encourage public and private higher education institutions to enact anti-discrimination policies and best practices that include sex, gender identity, gender expression, and sexual orientation. 

As with younger students, scholars in higher education programs do best when their classrooms and campuses offer a safe and supportive climate free from violence, discrimination, or harassment. DHE is uniquely positioned to support institutions in establishing policies and guidance that provide campus professionals with the tools they need to support LGBTQ young people.“Funding and change of codes/regulations/policies to force MA state universities to create more gender neutral bathrooms across the Commonwealth’s entire public higher ed system, including in residence halls.”
– Queer educator working in higher education, Central MA

Continue to support quantitative and qualitative data collection measures within the public higher education system to address potential inequities in sexual violence occurrence among LGBTQ students versus their non-LGBTQ counterparts. 

National data indicate that sexual violence continues to have a disproportionate impact on LGBTQ students.30 The Commission urges DHE to continue supporting data collection that allows Massachusetts institutions to identify disparities on their campuses and to develop inclusive policy and programmatic solutions to end them. The Commission recommends that DHE work with colleges and universities to conduct comprehensive campus climate surveys.“More support is needed for first-generation LGBTQ college students of color and those that may be victims/survivors of trauma.
- Youth of Color, Greater Boston
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In FY 2017, the Executive Office of Health and Human Services (EOHHS) formed an interagency committee on LGBTQ youth issues co-chaired by the Commission. The Commission appreciates the frequent and thoughtful collaboration with staff of the Office of Children, Youth and Families, which has resulted in EOHHS taking a coordinated and collaborative approach to addressing the recommendations presented by the Commission to EOHHS agencies.

The EOHHS interagency committee, which the Commission hopes will be a model for other executive offices, is comprised of representatives from each of the relevant EOHHS agencies. These representatives have met regularly since the end of FY 2017 to discuss their individual recommendations from the Commission, the many commonalities, and how they can best work together to effectively and efficiently achieve goals related to LGBTQ youth.

This interagency effort reached a major milestone in November 2019 when an LGBTQ inclusion training resource being developed by the group received the input and feedback of every agency in the secretariat. This resource is a product of the Commission, through a collaboration with EOHHS, which offers a curriculum for agencies to use in training their staff, contractors, and providers in the importance of LGBTQ inclusion. Since the product was finalized, the Commission, EOHHS, and several of its agencies have worked to arrange both in-person and (in the wake of the COVID-19 pandemic) online trainings; the feedback thus far has been overwhelmingly positive, and the Commission is using this feedback to create a version of the training resource that could be used as an online training open to all state employees. The Commission appreciates EOHHS’s assistance in exploring this possibility.

The Commission encourages EOHHS to work with its agencies to create comprehensive LGBTQ inclusion policies, which some agencies have already published or drafted, as well as to consider if EOHHS-wide policies would be appropriate. This could include goals around increasing SOGIE data collection, which has been another discussion point of the interagency committee. 
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FY 2021 RECOMMENDATIONS

Adopt a comprehensive LGBTQ policy, or publish a plan outlining how LGBTQ issues will be comprehensively addressed through various policies. 
Improve healthcare access for transgender and gender-nonconforming youth. 
Create and implement a plan to ensure regular distribution of the agency’s LGBTQ Guide to staff, parents, guardians, and (as appropriate) youth. 
Identify LGBTQ-friendly foster placements, hotline homes, and residential facilities in every region across the Commonwealth, and store this information in a manner easily accessible to DCF workers, while maintaining appropriate levels of privacy. 
Expand training programs to all workers and supervisors on issues that affect LGBTQ youth and young adults, while continuing participation in the EOHHS interagency training development, and explore potential uses of that training.
Ensure revised foster family training is consistently provided by trained presenters, and update training materials for participants.
Improve and publish newly gathered data on sexual orientation and gender identity and explore its implications for DCF.
Explore the role that Family Resource Centers could play in addressing familial rejection and acceptance of LGBTQ youth. 
Ensure the provision of comprehensive, youth-directed transition support for LGBTQ and all young adults aging out of the foster care system.

BACKGROUND AND RESEARCH

The Department of Children and Families (DCF) is the state agency tasked with ensuring the safety of chil[image: image36.png]dren in their homes of origin, managing the foster care system for children who cannot remain in those families, and overseeing the placement of these children into permanent homes (e.g. through adoption) when possible. 

Due to a combination of factors, including the family rejection faced by LGBTQ youth (as described in this report’s research section on homelessness above), there is reason to believe that LGBTQ youth may be more likely than others to be involved in DCF care, and there is research to confirm that they have specific needs. Researchers estimate that LGBTQ youth are 7 times more likely to end up in foster care than heterosexual youth.[endnoteRef:499] A study conducted on the foster care system in Los Angeles found that 19 percent of youth in the foster system were LGBTQ—a percentage significantly higher than estimates of LGBTQ youth in the general population.[endnoteRef:500] While 50 percent of LGBTQ youth generally report negative reactions upon coming out to their families, and 26 percent report being kicked out of their home by a family member,[endnoteRef:501] foster homes may unfortunately not be safer. A survey of LGB youth in New York City foster homes demonstrated that more than half (56%) of LGB adolescents in the city’s foster homes had stayed in the streets for at least one night because they felt unsafe in their foster home.[endnoteRef:502] Additionally, LGBTQ youth are more at-risk once released from foster care; one study found that after emancipation, between 12% and 36% of LGBTQ youth who age out of foster care experience at least one episode of homelessness.[endnoteRef:503]  [499:  Irvine, A., & Canfeld, A. (2016). The Overrepresentation of Lesbian, Gay, Bisexual, Questioning, Gender Nonconforming and Transgender Youth Within the Child Welfare to Juvenile Justice Crossover Population. Journal of Gender, Social Policy, and the Law, 24(2).]  [500:  Wilson, B. D. M., et al. (2014). ]  [501:  Ray, N. (2006). Lesbian, Gay, Bisexual, and Transgender Youth: An Epidemic of Homelessness. New York: National Gay and Lesbian Task Force Policy Institute and National Coalition for the Homeless. Retrieved from http://www.thetaskforce.org/static_html/downloads/HomelessYouth.pdf ]  [502:  Mallon, G. P. (1998). We Don’t Exactly Get the Welcome Wagon: The Experiences of Gay and Lesbian Adolescents in Child Welfare Systems. New York: Columbia University Press. ]  [503:  National Alliance to End Youth Homelessness. (n.d.). LGBTQ Homeless Youth Fact Sheet. Retrieved from http://www.safeschoolscoalition.org/LGBTQhomelessFactSheetbyNAEH.pdf	] 


Since 2005, DCF has had an internal LGBTQ liaison program, with representation from nearly every area office across the state. These liaisons are DCF workers who voluntarily serve as a resource for their colleagues and area supervisors in order to address the needs of LGBTQ youth. Through the liaisons, DCF has created an LGBTQ guide for social workers, foster parents, and other adults working with LGBTQ young people in DCF care and has created an infrastructure for data collection on sexual orientation and gender identity. The chair of the state liaison program, DCF employee Effie Molina, was honored by the Commission with an Advancing Equity Award in March 2018 for her work on behalf of LGBTQ youth who are impacted by the DCF system.

The Commission believes that the plans put forth by DCF liaisons represent important progress toward a Commonwealth in which all LGBTQ youth have access to supportive adults and affirming homes. The Commission urges DCF to fully implement this work, in order to best serve LGBTQ young people and to meet the goals set in the DCF Diversity and Strategic Plans.

In March 2020, Commissioner Linda Spears generously agreed to meet with Commission representatives to discuss their policy recommendations for DCF. The COVID-19 emergency declaration was issued by Governor Baker just two days before that meeting was scheduled to take place, forcing the postponement of the meeting. The Commission looks forward to meeting with Commissioner Spears once the emergency has ended."We wanted to foster or adopt because we know there is such a need for transgender and gender-nonconforming youth in the system. What was really important to me as a trans person was finding an adoption agency to work with that understood my identity, where it wouldn't be an issue. During my home study, the process took a turn to focus solely on my identity. I was asked questions about what kind of surgery I had had. In the home study document that goes out to everyone… [i]t talks nothing about who I am. It's not strength-based. It felt like my social worker was asking a lot of questions just to satisfy her own curiosity and it caused us a lot of stress. Later, during our disclosure meeting, someone else asked if we would force our child to be transgender or gender-nonconforming – and it was like, would you ever ask a cisgender person if they would force their kid to be cisgender?"

– Pre-adoptive parent









EXPANDED RECOMMENDATIONS
 
1. Adopt a comprehensive LGBTQ policy, or publish a plan outlining how LGBTQ issues will be comprehensively addressed through various policies. 

The Commission has recommended over the past several years that DCF adopt a comprehensive policy on LGBTQ youth issues. This has been consistent with the Commission’s recommendations to other agencies, as it believes that a stand-alone policy is the most transparent, accessible, and feasible option available. Previous drafts of such a policy have been vetted by many individuals from within and outside of the agency to ensure their inclusiveness of a wide variety of LGBTQ issues. However, DCF has indicated its preference to address LGBTQ issues through a variety of policies that each take on a particular issue area. For example, a new policy on runaway youth has a section on LGBTQ youth, and DCF is working on a gender-affirming care policy for transgender and gender-nonconforming youth.

In lieu of a comprehensive policy, the Commission recommends that DCF produce a plan outlining which LGBTQ issues it believes need to be addressed through policy change or other actions, and how it intends to accomplish those goals. This will allow for vetting of and collaboration on the plan as well as the individual components therein. It will also ensure that there is transparency and awareness around this work, and that policy changes are not issued one by one without stakeholders knowing or understanding. The Commission would be happy to assist in creating and sharing such a plan. DCF indicates that it is working on a statement of values to guide LGBTQ policies. A strong statement of values would be a good start in developing a long-term plan as the Commission recommends. 

2. Improve healthcare access for transgender and gender-nonconforming youth. 

One issue that could be included in a comprehensive policy but that DCF is currently pursuing as a stand-alone measure is guidance around gender-affirming care for transgender and gender-nonconforming youth in their care. As of March 2020, this policy was to be presented to the union for review, but this process was delayed until at least June 2020 in the wake of the COVID-19 pandemic. The Commission hopes for the final policy to be as low-barrier as possible so that youth are not delayed in receiving lifesaving, gender-affirming treatment. The Commission believes that court orders should be required very sparingly for gender-affirming care, as the care itself is so critical for the health and wellbeing of these youth. Finally, the Commission believes that the policy should be centered on the principle that access to gender-affirming care is a fundamental right for youth who desire it. The Commission supports the detailed recommendations authored by the GLBTQ Legal Advocates and Defenders (GLAD) on how to improve the draft policy and encourages DCF to consider these recommendations as it moves forward. 
The Commission has also recommended that DCF look into what can be done for youth in areas where there are few transgender-affirming providers to ensure that these youth have equitable access to treatment. For example, under the current draft of the policy, youth are required to utilize therapy before accessing hormone treatment. This might pose a significant challenge to youth in regions of the state in which there are few transgender-affirming providers, and even fewer who are taking new clients and accepting insurance. Additionally, some youth may encounter a provider who is not transgender-affirming, which can be a traumatic and damaging experience for transgender youth, resulting in the opposite of the intended effect with respect to mental health. That also may result in some youth declining to pursue hormone treatment or being denied that recommendation from a provider. The Commission recommends that DCF provide strong guidance when the policy is implemented to ensure that knowledgeable, competent, and affirming providers are assessing the needs of transgender youth. The Commission appreciates having had the opportunity to review and discuss the policy and looks forward to seeing a policy implemented.
3. Create and implement a plan to ensure regular distribution of the agency’s LGBTQ Guide to staff, parents, guardians, and (as appropriate) youth. 
In 2015, DCF released “LGBTQ: A guide for working with Youth and Families.”[endnoteRef:504] This document provides a wealth of information including scripts for discussing gender identity, statistics, laws, and resources, and has already begun to be used as a potential model in other states. DCF has made progress in posting this on their website and intranet so that it is available for those who look for it online. The Commission believes that the next step is to create a plan to ensure it is regularly provided to staff, parents, and guardians; it also should be offered to youth whenever possible. Some examples of when the guide should be provided are at new and continuing staff trainings, MAPP trainings for parents and guardians, and families when seeking to reunify with their child. DCF has indicated their interest in developing such a plan, as well as ensuring that physical copies are available at office locations. Because data on LGBTQ-identified parents and youth is currently very limited, it is all the more important that the guide is prominently available and actively provided at every opportunity, since it is unknown who will benefit most from the guidance.  [504:  Massachusetts Department of Children & Families. (2015). LGBTQ A Guide for Working with Youth and Families. Retrieved from http://www.mass.gov/eohhs/docs/dcf/lgbtq-guide.pdf  ] 


Finally, the Commission has also noted that DCF should consider updating the guide soon, especially as progress is made on issues such as the gender-affirming healthcare access policy that will be important for staff and families to easily reference. Especially given DCF’s preference to implement a series of LGBTQ-related policies, rather than a comprehensive policy, it is key that such policies be regularly noted and explained in the LGBTQ guide.



4. Identify LGBTQ-friendly foster placements, hotline homes, and residential facilities in every region across the Commonwealth, and store this information in a manner easily accessible to DCF workers, while maintaining appropriate levels of privacy. 

DCF’s own diversity plans had, from 2013 to 2019, mandated that area offices collect data on LGBTQ-friendly foster home settings, but this policy was never implemented. The Commission was surprised to learn in the fall of 2019 that this goal had been removed from the new diversity plan, even though it had yet to be realized. The previous plan had stated: “Each Area Office will identify current foster homes that would be welcoming and affirming to adolescents and children who are gay, lesbian, bisexual, transgender, gender non-conforming and questioning. A list of LGBTQ safe homes will be managed and kept updated by the Area Program Manager overseeing Family Resource. A copy of the list will be provided to the Diversity Officer on a semi-annual basis and made available to the LGBTQ State Chair and LGBTQ Regional Coordinator.” The Commission has heard from community members who say that they have offered up their homes as foster parents with LGBTQ cultural competency, and have never received a call with a placement - despite the high number of LGBTQ youth in foster care and the problems they encounter when placed in a home that is not LGBTQ-affirming.  

The Commission has appreciated the efforts made by some area offices as well as by individual employees to track affirming families with various degrees of formality. DCF informs the Commission that they are supportive of these local efforts, which the Commission believes will be key in ensuring their long-term success and scalability. DCF also states that it agrees with the need for more affirming homes, while working on the longer-term goal of making all homes safe and welcoming of LGBTQ youth. 

DCF also notes that making further progress on this objective will require both IT updates to their system as well as negotiation with the employee union. It is the Commission’s understanding that the union is supportive of this goal and so the Commission looks forward to hearing on progress made towards this goal in FY 2021. The Commission also encourages DCF to add this goal back to their diversity plan in its next iteration. 

5. Expand training programs to all workers and supervisors on issues that affect LGBTQ youth and young adults, while continuing participation in the EOHHS interagency training development, and explore potential uses of that training.

DCF regulation (110 CMR 7.104) requires that licensed foster and adoptive homes be able to nurture children, “including supporting and respecting a child’s sexual orientation or gender identity.” DCF has begun to partner with local providers to offer training, but so far has not provided a larger framework to make such training efforts sustainable over time or to enable more permanent culture change. The Commission has heard that LGBTQ training, especially with respect to transgender and gender-nonconforming youth, would be highly beneficial for DCF’s staff to receive on a universal level. DCF is eligible, as a Title IV-E agency, to assess resources from the federal government to provide training to caseworkers on LGBTQ competency. The Commission encourages DCF to learn more about opportunities to access these federal funds. Additionally, LGBTQ content could be offered at monthly staff meetings. The Commission has heard from LGBTQ liaisons that some in-service trainings have been offered in a few offices, and these could prove to be an example for what was successful and what needed improvement to utilize this option (or an alternative) more broadly. The Commission also attended a spring 2019 gender identity training that was offered through a joint effort of DYS, DCF, schools, and specialized foster care agencies; this well-attended event could be replicated in other areas as a way of training both DCF staff and provider agencies. 

The Commission is currently partnering with DCF’s training office and LGBTQ liaisons to design a two-part training that would include a version of the training the Commission developed with EOHHS agencies, including DCF, that serves as an introduction to LGBTQ issues, as well as a higher-level training on transgender and nonbinary youth in particular. The Commission is hoping that these trainings can be made available in every region (either in-person or virtually, if need be due to ongoing concerns related to the COVID-19 pandemic). The Commission looks forward to working with DCF to plan and schedule this content for the first half of FY 2021. 

6. Ensure revised foster family training is consistently provided by trained presenters, and update training materials for participants.

Two years ago, DCF revised their MAPP training for foster families, updating the training to bring it in line with their most recent LGBTQ inclusive best practices. This updated training corrects many of the outdated material in the old training, which was not based on best practices and which many trainers and trainees found inappropriate. The Commission thanks DCF for updating the trainer’s version of the materials and encourages it to work on ensuring that the trainers themselves are trained on how to present the material. Furthermore, the Commission understands that the materials received by trainees have not been updated to reflect the changes made to the curriculum. Such changes are necessary to ensure that the improved training has its intended effect. DCF has committed to updating the materials and will provide a timeline to the Commission when possible. “[During the LGBTQ portion of our MAPP training], there was a couple in front of us, and the husband said, “Why are we talking about these things?” And the wife said, “Don’t worry. We won’t get a child like that.”... [But] my biggest concern going through MAPP class was unintended comments made by some of the social workers. When we had the sexual assault component and talked about different experiences children might have had, in the case of one social worker in particular, every single example he gave involved two gay men. I don’t think he was intending to do that, but you need to be cognizant of bias when you’re speaking.”
– Foster Parent, Western Massachusetts


7. Improve and publish data on sexual orientation and gender identity and explore its implications for DCF service delivery. 

From late 2017 to early 2018, DCF implemented questions into its system on sexual orientation and gender identity and provided some instruction on how to ask these questions. The Commission has heard concerns about the data collection system, principally that a “gender” field is available, but the options are “male,” “female,” or “intersex.” This has resulted in staff confusion as these labels are applicable to sex rather than gender, and “intersex” is sometimes being selected for transgender youth. There are also other problems, such as birth sex instead of gender identity being used to populate other sections and binary labels like “mother” and “father” being used in place of a neutral “parent” label. It is clear that in addition to the fields needing to be corrected, staff also need training, especially as there are reports that staff are now especially confused following the problems with the “gender” field as it currently stands. Therefore, while the Commission believes that ultimately data on gender identity will be very useful in identifying needs and disparities—and should be made public—there are significant doubts as to the reliability of the data as it currently stands. 

DCF advises the Commission that data fields for sex assigned at birth, gender identity, and sexual orientation have been built, and that a data working group has been convened. DCF also notes that making the fields mandatory would require union negotiation; the Commission understands that the union supports the collection of SOGI data. 

The need for DCF’s leadership on this issue was made even stronger in May 2020, when the Trump administration – in a move to invisibilize LGBTQ youth and their needs – removed the sexual orientation field from the Adoption and Foster Care Analysis and Reporting System (AFCARS).[endnoteRef:505] The Commission joined several advocacy and community organizations in calling for DCF, the legislature, and the Governor to undue the harm done by the Trump administration and to ensure that SOGI data will be collected, analyzed, and acted upon throughout the child welfare system.[endnoteRef:506] [505:  “Adoption and Foster Care Analysis and Reporting System.” Federal Register, Vol. 85, No. 92. Tuesday, May 12, 2020. Available at: https://www.federalregister.gov/documents/2020/05/12/2020-09817/adoption-and-foster-care-analysis-and-reporting-system]  [506:  “Advocates Urge Data Reporting to Meet Needs of LGBTQ Youth in Foster Care Following Trump HHS Rule Change.” GLBTQ Legal Advocates and Defenders. May 12, 2020. https://www.glad.org/post/ma-advocates-urge-data-reporting-to-meet-needs-of-lgbtq-youth-in-foster-care-in-light-of-trump-administration-hhs-rule-change/  ] 


8. Explore the role that Family Resource Centers could play in addressing familial rejection and acceptance of LGBTQ youth. 

DCF supports a Family Resource Center (FRC) in each county in Massachusetts to offer skills-building opportunities, social support, and resource navigation for all families who need these services.[endnoteRef:507] As the Commission works on expanding opportunities for families to better understand the importance of accepting LGBTQ youth, and the harms of practicing rejecting behaviors, the FRCs could be powerful partners. DCF has expressed its interest in exploring this collaborative opportunity, and the Commission looks forward to learning from and supporting the FRCs however possible in the year ahead.  [507:  “About.” Family Resource Centers. https://www.frcma.org/about ] 


9. Ensure the provision of comprehensive, youth-directed transition support for LGBTQ and all young adults aging out of the foster care system.
DCF has extended foster care services to support young adults up to age 22 in order to encourage a successful transition out of the foster care system. However, aging out of foster care remains one of the primary drivers of youth homelessness, with one Massachusetts study finding that 34% of young adults who spent time in foster care had experienced homelessness in the past two years.[endnoteRef:508] Developing comprehensive and youth-directed transition plans will ensure that young people are well prepared for their lives after DCF, which is an upstream intervention to reduce homelessness among the LGBTQ population, given the disproportionate number of LGBTQ youth who are believed to be part of the child welfare system. Youth-directed transition plans are key, as research indicates that encouraging young people to be actively engaged in planning for their futures allows them to practice vital decision-making skills that will be needed throughout their lives. Youth in foster care may feel as though they have had little control over the direction of their lives, but a youth-directed approach to transition planning allows for a greater sense of agency. Youth-directed approaches to future planning have been shown to reduce dangerous behaviors and improve overall outcomes.[endnoteRef:509] This is especially relevant for LGBTQ youth as youth-directed plans will ensure that their unique needs and goals are being accounted for during the transition process. [508:  Transition-Age Youth in Foster Care in Massachusetts. (2017, August 29). Retrieved from https://www.childtrends.org/wp-content/uploads/2017/09/Transition-Age-Youth_Massachusetts.pdf]  [509:  The Annie E. Casey Foundation. (2012). Authentic Youth Engagement. Retrieved from www.aecf.org.] 
There needs to be a general policy overhaul that examines public policy, admissions processes, legal implications, and basic minimum standards for organizations put in place on a macro level. For example, changing language on intake and admission forms for schools and programs. Some programs offer options to identify as trans or non-binary, but these seem addressed with a "when we get around to it" attitude. Standardized forms across the state that allow individuals to self identify should be mandatory.  

– Parent of LGBTQ Youth, Educator, and Service Provider, Central MA
“Our child identifies as a boy who likes to wear dresses. His interests include dolls and fingernail polish. He says, 'I'm a boy and I like to do girl things.' His experiences haven't been so great with providers in the DCF system. People have not allowed him to wear dresses or have told him 'that's not right, boys don't do that.' When he moved into our home we bought him new dresses. On the first day of school he got all dressed up with sandals. Then, while waiting for the bus, he said at the last minute, 'I can't do this.' He doesn't have self-confidence because he's been bullied and teased - and often by adults, not the kids. We've had two in-home therapists who have talked about building self-esteem, and we've asked how they will take race and gender identity into account, because that's part of it. They just gloss over that and don't see them as important parts of his self-identity.”
– Pre-Adoptive Parent
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FY 2021 RECOMMENDATIONS

Continue offering LGBTQ competency trainings and explore how to reach the maximum number of staff, including possibly through the EOHHS interagency training initiative. 
Continue advising staff on how to collect information like gender pronouns in client notes and exploring options for increasing data collection relating to sexual orientation and gender identity. 
Explore connecting clients to LGBTQ-friendly resources and conducting outreach to the LGBTQ community. 

BACKGROUND & RESEARCH

The Massachusetts Commission for the Blind (MCB) is the principal agency in the Commonwealth that works on behalf of people of all ages who are blind. Unfortunately, limited research exists that examines the experiences of LGBTQ populations who are blind. Nevertheless, sexual and gender minority identities exist within blind communities. For example, Blind LGBT Pride International, an affiliate of the American Council of the Blind, has been operating since 1996,[endnoteRef:510] and convenes regular conferences.[endnoteRef:511] [510:  About Us. (2018). Blind LGBT Pride International. Retrieved from http://blindlgbtpride.org/about-us/ ]  [511:  Upcoming events. (2018). Blind LGBT Pride International, Retrieved from http://blindlgbtpride.org/events/categories/upcoming/ ] 


In fiscal year 2018, MCB established a liaison to the Commission and also facilitated a meeting between Commission representatives and MCB’s Commissioner. During fiscal year 2019, MCB continued regular contact with the Commission, including through the EOHHS interagency collaboration. 

MCB has worked on identifying opportunities to fully serve LGBTQ youth, including through LGBTQ-inclusive diversity planning. Further, they have conducted optional staff trainings in the 2017, 2018, and 2019 fiscal years. MCB has also worked on incorporating the collection of preferred pronouns into case notes. Future opportunities to expand their outreach and resources for LGBTQ youth could include incorporating LGBTQ information and speakers into their regular guest presentations. 

EXPANDED RECOMMENDATIONS

Continue offering LGBTQ competency trainings and explore how to reach the maximum number of staff, including possibly through the EOHHS interagency training initiative. 

MCB has offered several optional trainings on LGBTQ issues for its staff. In June 2019, MCB invited the Commission to conduct a brief “brownbag lunch” training that was attended by MCB Commissioner D’Arcangelo and staff. They also provided staff with a training on how to collect gender pronouns and LGBTQ status in client notes for clients who self-identify in this way. An LGBTQ competency training was also held in FY 2018. MCB’s liaison to the Commission has been an active part of the EOHHS interagency committee working on developing a shared training curriculum, and now that that resource is complete, MCB has expressed interest in having the Commission return to present an in-person training based on this content. The Commission looks forward to working on scheduling such a training with MCB in calendar year 2020 and to continue discussing how to make LGBTQ-related training available to MCB staff. 

Continue advising staff on how to collect information like preferred pronouns in client notes and exploring options for increasing data collection relating to sexual orientation and gender identity. 

MCB has made significant progress on collecting data relevant to LGBTQ clients. As noted above, MCB has trained staff on how to enter gender pronouns into a client’s case notes when that client discloses their pronouns, particularly when other staff may be likely to make an incorrect assumption. MCB has also explained to staff how they can record a client’s LGBTQ identity in case notes when a client discloses this information, so that they can be aware of potential services or issues that might benefit or impact that client as an LGBTQ person. 

Additionally, MCB now allows for clients to select “other” in place of “Male” or “Female” for their gender. This is very positive for people who identify as nonbinary or otherwise do not use a Male or Female marker and is in keeping with new policy to allow a nonbinary “X” marker on state identification. 

The Commission appreciates that more formal data collection on LGBTQ status – such as recording the sexual orientation and gender identity of each client – would be more challenging and require changes to their data system. The Commission recommends that MCB keep such additions in mind when future changes to the data system are being planned. The Commission also recommends that MCB consider what other agencies have done to start updating forms to be more LGBTQ-inclusive while still meeting requirements for federal reporting.  

Explore connecting clients to LGBTQ-friendly resources and conducting outreach to the LGBTQ community. 

The Commission and MCB have begun partnering to ensure that the Commission’s resource map is accessible to people who are blind or visually impaired. The Commission appreciates MCB’s assistance in this area to make the resource map accessible to as many people as possible. Additionally, the Commission looks forward to beginning exploring this year ways that MCB and the Commission could together conduct outreach to LGBTQ youth and young adults who are eligible for MCB services or could otherwise be connected to the agency (e.g., through internship opportunities). 
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FY 2021 RECOMMENDATIONS

Review and continue to evaluate how to add to data on sexual orientation and gender identity. 
Provide LGBTQ competency training opportunities to staff and providers.
Continue partnering with the Commission to share resources and information among MCDHH’s client and provider populations. 

BACKGROUND & RESEARCH

The Massachusetts Commission for the Deaf and Hard of Hearing (MCDHH) is the principal agency in the Commonwealth that works on behalf of people of all ages who are Deaf and hard of hearing. Although there are limited data available on the intersections of LGBTQ identities with Deaf and hard of hearing communities, the available research suggests that LGBTQ Deaf and hard of hearing youth experience unique challenges. Both LGBTQ and Deaf and hard of hearing individuals experience risks for sexual violence and HIV transmission, and accurate and culturally competent sexual health information is often unavailable.[endnoteRef:512] Such research speaks to a likely gap in inclusive resources and education for Deaf and hard of hearing youth on sexuality and gender. [512:  Schaad, A. L. (2016). An Interview with Three Deaf Lesbians: Intersectionality and Saliency of Identity Variables. Dissertation, Wright State University School of Professional Psychology. Retrieved from https://etd.ohiolink.edu/!etd.send_file?accession=wsupsych1435740841&disposition=inline] 


In April 2017, MCDHH issued a new nondiscrimination policy providing guidance for MCDHH staff and clients based on sexual orientation and gender identity. MCDHH has also taken steps to improve inclusivity in data systems, offer staff and provider training, and explore LGBTQ-related policy ideas. Given the dearth of data or policy on intersections of the LGBTQ and Deaf and hard of hearing communities, Massachusetts has the opportunity to be a leader in this arena, and the Commission is confident that MCDHH can do so in partnership with the Commission.

EXPANDED RECOMMENDATIONS

Review and continue to evaluate how to add to data on sexual orientation and gender identity. 

The Commission commends MCDHH for including a new nonbinary gender marker option in its client management database, fulfilling a previous recommendation. The Commission looks forward to reviewing what data might result from this change, which was implemented in June 2019, and exploring with MCDHH how it could inform its work. The Commission also encourages MCDHH to consider how else it might implement collection and review of data related to sexual orientation and gender identity in its work. 


Provide LGBTQ competency training opportunities to staff and providers.

MCDHH held an LGBTQ competency training in 2016 for staff and providers. The Commission recommends that MCDHH continue to offer such opportunities to staff and providers, including potentially utilizing the new training resource that the Commission developed in coordination with EOHHS and its agencies, including MCDHH. The Commission would be happy to provide an in-person version of this training to MCDHH staff and providers or offer MCDHH technical assistance in order to implement that material into its existing trainings. 

Continue partnering with the Commission to share resources and information among MCDHH’s client and provider populations. 

The Commission is grateful to MCDHH for the opportunities it has provided to share resources and information. For example, MCDHH’s liaison to the Commission assisted the Commission in being able to give a presentation on LGBTQ issues to a provider group serving people who are Deaf and Hard of Hearing. MCDHH and the Commission had also planned to co-present on LGBTQ issues at a national conference, which was unfortunately canceled due to the COVID-19 pandemic. The Commission and MCDHH have also discussed the Commission’s resource map, and the Commission looks forward to receiving any feedback MCDHH might have on how the map could be made more accessible and/or inclusive.
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FY 2021 RECOMMENDATIONS

Create a comprehensive nondiscrimination and inclusion policy for LGBTQ clients. 
Adopt LGBTQ-inclusive intake forms and appropriately train staff on implementation procedures. 
Provide LGBTQ cultural competency training for all youth-serving staff and providers and continue working with the EOHHS interagency committee to complete a universal training and explore implementation. 
Continue partnering with the Commission on implementing an LGBTQ youth outreach plan. “Disability services also need to be more inclusive of disabled LGBTQ people of color.”

- Youth of Color, Greater Boston



BACKGROUND & RESEARCH

The Massachusetts Rehabilitation Commission (MRC) promotes equality, empowerment, and independence of individuals with disabilities. The role filled by MRC is an important one for LGBTQ youth in Massachusetts, given that data suggest LGBTQ students are more than twice as likely to have a physical disability or long-term health problem than are their peers, and that they are also more likely to report having a long-term learning disability.[endnoteRef:513] A major study of adults in the state of Washington found 26% of gay men and 40% of bisexual men have a disability compared to 22% of heterosexual men, and that 36% of both lesbian and bisexual women have a disability compared to 25% of heterosexual women.[endnoteRef:514] These and other studies suggest that LGBTQ youth and adults may indeed experience higher rates of disability, and also face greater exclusion from state and social services due to discrimination and stigma, thus making their ability to access the services that MRC provides all the more important. [513:  Goodenow, C. (2016).]  [514:  Fredriksen-Goldsen, K. I., Kim, H., and Barkan, S. E. (2012). Disability Among Lesbian, Gay, and Bisexual Adults: Disparities in Prevalence and Risk. American Journal of Public Health, 102(1): e16–21. http://doi.org/10.2105/AJPH.2011.300379] 


Since the Commission first issued recommendations to MRC, the agency has offered training opportunities in LGBTQ cultural competency, conducted an internal staff climate survey related to LGBTQ issues, and created an internal LGBTQ working group. MRC representatives have met regularly with Commission personnel, and an MRC liaison to the Commission, David Sykes, was honored with an Advancing Equity Award from the Commission in March 2018. MRC Commissioner Toni Wolf also met with Commission members personally in FY 2018 and had a productive conversation on MRC’s progress regarding the Commission’s recommendations.

MRC has provided multiple trainings for LGBTQ youth, including three “Trans 101” gender identity and expression trainings during 2016 in Taunton, Holyoke, and Marlboro. The trainings were led by MaeBright Group and the Massachusetts Transgender Political Coalition. These trainings included vocational counselors, job placement, and employment specialists. This series of “Trans 101” trainings also included an abridged half-day training for clerks and receptionists. Further, in 2016, MRC vocational transition counselors in the south district attended a two-hour training specific to LGBTQ youth. 

EXPANDED RECOMMENDATIONS

Create a comprehensive nondiscrimination and inclusion policy for LGBTQ clients. 

MRC has expressed interest in updating its nondiscrimination policies and perhaps crafting a comprehensive policy to support LGBTQ clients, such as the policy recently put into effect by MCDHH. The Commission strongly supports this mission and looks forward to working with MRC, including its LGBTQ+ & Allies Committee, to realize this vision.

Adopt LGBTQ-inclusive intake forms and appropriately train staff on implementation procedures. 

MRC staff are currently discussing how to implement changes in their intake forms and provide inclusive training for implementation procedures with their Commissioner and federal partners. This includes considering how to add a nonbinary gender marker option to their system as they work on piloting a new eligibility unit system in Western Massachusetts. MRC staff have worked to ensure such changes would comply with requirements from the federal government and have also discussed how LGBTQ competency training for staff such as vocational counselors could maximize the success of such changes. 

Recently, MRC has been discussing implementing the recommendations provided by the MaeBright Group under contract with the Commission, which detail how to make their systems more LGBTQ inclusive. The MRC LGBTQ+ & Allies Committee presented this plan to Commissioner Wolf in January 2020 and began working within the agency’s business process redesign working groups in March 2020 to implement changes. The LGBTQ+ & Allies Committee will also be working with the MRC Training Unit to ensure that the necessary training is conducted once the recommendations have been implemented. The Commission commends this progress and looks forward to supporting MRC as it works to make its application process and data collection more inclusive. 

Provide LGBTQ cultural competency training for all youth-serving staff and providers and continue working with the EOHHS interagency committee to complete a universal training and explore implementation. 

The Commission recommends that MRC provide LGBTQ competency training for all staff and providers who work with youth, if not all staff. MRC previously offered trainings as described above, and the LGBTQ subcommittee of its diversity committee is interested in repeating or expanding upon these sessions. MRC is evaluating how it can use the training that the Commission has developed with EOHHS, including whether it should be an e-learning or in-person training, and whether it would be mandatory or optional. The LGBTQ+ & Allies Committee has also noted that early results on a survey it conducted suggests there is considerable interest in this topic among staff. The Commission looks forward to supporting MRC in this work and hopefully providing trainings in FY 2021. 

The Commission also thanks MRC and its liaison to the Commission for sending many of its staff members to a spring 2020 webinar that the Commission produced to share an online version of its interagency training. The feedback from MRC staff on this webinar was positive. 

Continue partnering with the Commission on implementing an LGBTQ youth outreach plan. 

The MRC LGBTQ+ & Allies Committee has finalized a plan to reach more LGBTQ youth and increase their awareness of the services MRC provides. The Commission is thankful for the opportunity to partner with MRC in this important work. The Commission and MRC have designed joint advertising materials to promote our services among LGBTQ high school students who qualify for MRC services. The two agencies have also developed a plan to disseminate these materials and raise the visibility of LGBTQ youth with disabilities. The Commission’s Statewide GSA Student Leadership Council, which is part of its Safe Schools Program, weighed in on this outreach plan at a November 2019 meeting at which members of the LGBTQ+ & Allies Committee presented. Three pathways for distribution were decided upon, including using the statewide and regional GSA councils, using the other networks available to the Commission, and delivering posters to MRC’s secondary school partners through its staff liaisons. The posters were planned for distribution before the close of the 2019-2020 school year, before the COVID-19 pandemic delayed these plans.
The LGBTQ subcommittee’s outreach work has also included participating in multiple Pride celebrations in the Commonwealth over the summer, as a way of further increasing their visibility in the LGBTQ community. The Commission commends MRC’s work in this area, which can serve as an example to other state agencies on conducting outreach to LGBTQ communities.

“There needs to be more support for autistic LGBT youth” 
– LGBTQ Youth, Greater Boston Area
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FY 2021 RECOMMENDATIONS

Finalize and disseminate the new "Prohibition of Unlawful Discrimination Including against LGBTQI Persons" policy and related guidance. 
Continue facilitating trainings centered on LGBTQ competency, including with respect to youth, and explore the potential for an online training for use at DMH hospitals and other settings as appropriate.
Complete implementation of LGBTQ-inclusive data measures.
“I am able to see LGBTQ young people for ongoing psychotherapy, but there are often significant delays and barriers to LGBTQ youth being able to access mental health services. [I] have also heard from clients originally from more rural areas of Massachusetts that there is a lack of LGBTQ-inclusive social programming and mental health services, thus youth may wait until they come to a larger urban area like Boston to access services.” 

– Provider, Greater Boston Area










BACKGROUND & RESEARCH

The Department of Mental Health (DMH) provides access to services and support to meet the mental health needs of individuals of all ages, enabling them to live, work, and participate in their communities. DMH oversees several programs and initiatives that directly affect LGBTQ youth, including residential placements and the Transitional Age Youth Initiative.

Beginning in 2014 when Commissioner Fowler identified LGBTQ individuals as a population needing priority attention, DMH has consistently demonstrated leadership in its commitment to LGBTQ youth. Now under Commissioner Mikula, DMH has taken a number of steps to ensure greater support and services to LGBTQ clients across the age spectrum. DMH is currently engaged in a multi-year project to evaluate, strengthen, and advance the cultural competency and services it offers to its LGBTQ clients. In collaboration with experts in the field, DMH has already conducted several needs assessments and identified areas where its services and support are strongest and other areas where DMH needs further training and assistance. DMH has made progress on development of a nondiscrimination policy and accompanying guidance, and in training their providers on LGBTQ competency, both of which were Commission recommendations. They are also researching ways to improve LGBTQ inclusion in data collection, which is reflected in a recommendation that was first issued in FY 2019. 

Although LGBTQ youth are typically well-adjusted and mentally healthy, factors such as violence, victimization, and family rejection increase their risk of needing mental health support. The Massachusetts Youth Risk Behavior Survey (MYRBS) indicates that LGBTQ youth are at significantly higher risk than their heterosexual counterparts for suicidal ideation and substance abuse; for instance, LGBTQ youth are nearly five times more likely to have attempted suicide in the past year than their peers.[endnoteRef:515] Recent surveys have shown that attempted suicide rates for self-identified transgender people are particularly high, with one-third reporting attempting suicide at least once in their lifetime.[endnoteRef:516] These statistics are even higher for youths and young adults,[endnoteRef:517] and these at-risk populations need the support of inclusive policies.  [515:  Goodenow, C. (2016).]  [516:  Haas, A. et al. (2011). ]  [517:  Haas, A., et al. (2014). ] 


The Commission’s data analysis, as shared above, shows that LGBTQ youth are at increased risk for self-harm, suicidal ideation, suicide attempt, and other health risks that relate directly or indirectly to mental health. With such alarming and disproportionate risks, it is critical that mental health providers and policymakers understand what contributes to mental health problems among LGBTQ youth. Providers need to know how best to provide supportive environments and inclusive systems of care that promote positive coping mechanisms. It is vital that all mental health services, including those in drop-in programs, emergency housing programs, and long-term transitional housing programs, are trauma-informed.

“The queer youth that I work with are so smart and complex. They are often loud and lively and engaged, and at other times they are dealing with deep struggles. We have many youth that have mental health issues (PTSD, depression, anxiety). We also have a decent amount of youth who don't have many struggles and who are living affirmed and supported lives.”
– Service Provider, Metrowest area

EXPANDED RECOMMENDATIONS

Finalize and disseminate the new "Prohibition of Unlawful Discrimination Including against LGBTQI Persons" policy and related guidance. 

Last year, DMH completed a draft LGBTQ nondiscrimination and inclusion policy, which is now under external review. An implementation group was formed last year to address issues with the policy and plan and execute its implementation. The Commission is happy to assist DMH as it finalizes this important work and is pleased to see that aspects of the policy – such as training, as discussed below – have begun to be implemented even before the policy has been finalized. 

2. Continue facilitating trainings centered on LGBTQ competency, including with respect to youth, and work with the EOHHS interagency committee to develop an online training for potential use. 

DMH continues to make progress on training all of its employees on LGBTQ competency. In 2018, DMH completed its trainings-of-trainers. All supervisors and managers were trained first, and community staff were trained next. The last remaining staff group to be trained are the inpatient staff, and this has proven more challenging for DMH to plan for given the need to have continuous staffing in inpatient facilities which operate across 3 shifts on a 24/7 basis, and thus a logistical issue in pulling staff for training. The Commission looks forward to providing any support it can to DMH in order to reach this final group of employees. DMH and the Commission have discussed possibly using an online version of the training, coupled with a small group discussion guide, to facilitate training small groups of employees at a time. While both the Commission and DMH recognize that in-person trainings are ideal, this alternative approach may facilitate training staff who would otherwise be unable to attend an in-person training. An adaptation of the interagency training developed by the Commission and EOHHS might be a solution, either before or after it is potentially added to the state’s employee training system. The Commission also encourages DMH to gather and analyze evaluations of its trainings and their long-term retention by staff. Finally, the Commission recommends that DMH consider how to also ensure its vendors are trained on LGBTQ competency. “I would like to see more accessible and culturally proficient mental health and wellness providers. I would also like the young people to have access to people who will talk about puberty blockers and hormones with them in a safe way and at their pace.” 

- Youth & Educator of Color, Merrimack Valley region of Massachusetts


3. Complete implementation of LGBTQ-inclusive data measures.

The Commission commends DMH for preparing to collect comprehensive sexual orientation and gender identity (SOGI) data and otherwise make their data and intake more LGBTQ-inclusive. SOGI and other LGBTQ-inclusive questions include: 

Preferred name;
Assigned sex at birth (with options of male, female, or chose not to disclose]; 
Gender identity (with options of male, female, transgender male / masculine, transgender female / feminine, nonbinary / genderqueer, choose not to disclose, and an open field for other choices;
Pronouns (with options of the she series, he series, they series, and an open field for other choices); and
Sexual orientation (with options of straight/heterosexual, bisexual/pansexual, queer/questioning, lesbian/gay/homosexual, choose not to disclose, other, or unknown). 

The Commission looks forward to hearing from DMH as implementation occurs, as well as to reviewing what could be invaluable data in the future on LGBTQ identities among their patient population. 
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FY 2021 RECOMMENDATIONS

Collaborate with the Commission to explore how to continue improving the marketing of health services to LGBTQ youth, including using social media and dating apps most used by young people.  
Expand training opportunities for staff and contracting organizations. 
Finalize the sexual orientation and gender identity and expression (SOGIE) data standards, implement them, and increase dissemination of SOGIE data. 
Work to expand SOGIE data collection for physicians and in electronic health records (EHRs), and to have LGBTQ cultural competency indicated on physician profiles.
Continue exploring ways to counter the effects of discrimination and advance LGBTQ inclusion.“It’s important as more kids are coming out as LGBTQ at a young age and there isn’t enough awareness about gay sex being unsafe, too.” 
– High school student, GSA Student Leadership Council


BACKGROUND AND RESEARCH

The Commission remains grateful to the Department of Public Health (DPH) for its longstanding support of the Commission and of LGBTQ youth communities. DPH clearly recognizes the long-term health and economic benefits of public health interventions with youth. The Commission thanks DPH for providing vital administrative and operational support to the Commission, including housing its staff. The Commission encourages DPH to review its findings on the impact of COVID-19 on LGBTQ youth, presented above; as the pandemic had only just begun when the Commission met with DPH staff to discuss these recommendations, concerns relating to COVID-19 have not yet been integrated within this section.

A great deal of research over the past few decades – as detailed in the Commission’s data report and health research section above – demonstrates significant health disparities that fall under DPH’s purview. For example, a major CDC report based on data that included Massachusetts found that sexual minority students reported a higher prevalence of health risk behaviors (relative to their heterosexual peers) ranging from 49 percent to 90 percent in seven out of ten categories, including violence victimization (e.g., did not go to school because of safety concerns), suicidality (e.g., made a suicide plan), tobacco use (e.g., ever smoked cigarettes), alcohol use (e.g., binge drinking), other drug use, sexual behaviors, and weight management (e.g., use of diet pills or laxatives to lose weight).[endnoteRef:518] Research also shows that LGBTQ people have elevated rates of trauma,[endnoteRef:519] highlighting the need for trauma-informed policy and care in the Commonwealth. [518:  Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Division of Adolescent and School Health. (2011). Youth Risk Behavior Surveillance System. Retrieved from http://www.cdc.gov/HealthyYouth/yrbs/index.htm]  [519:  Valentine, S. E., Shipherd, J. C. (2018). A systematic review of social stress and mental health among transgender and gender non-conforming people in the United States. Clinical Psychology Review. https://doi.org/10.1016/j.cpr.2018.03.003
Chapin Hall at the University of Chicago. (2018).] 


DPH has long been committed to developing consistent policies and practices for working with LGBTQ populations. Notably, DPH administers the Safe Spaces for LGBTQ Youth Program, which provides critical opportunities for LGBTQ youth to find support, build resiliency, and develop leadership skills. Additionally, DPH has made LGBTQ youth a priority population in its strategic plan for smoking prevention and has provided ongoing resources through programs focused on suicide prevention and HIV. The Office of Youth and Young Adult Services (OYYAS) within the Bureau of Substance Abuse Services has implemented a plan to increase the capacity of OYYAS and its provider system to serve LGBTQ youth and young adults, and this could well serve as a model for other units at DPH. This effort included reviewing documents for inclusive language and LGBTQ specific data, exploring strategies for collecting data related to sexual orientation and gender identity, and training staff at all levels to ensure a more welcoming environment for LGBTQ youth and young adults. 

The Commission also commends DPH for its work on racial justice, including the Bureau of Community Health and Prevention’s Racial Equity Initiative. The Commission had previously recommended that DPH continue to support and expand this work, given the intersectional disparities faced by LGBTQ youth of color, and is pleased to hear that such work continues.

The Commission appreciated meeting with DPH staff from several departments in March 2020 to review the annual recommendations. The LGBT Working Group of DPH prepared a detailed and thoughtful response to the Commission’s FY 2019 recommendations that helped shape the recommendations presented below, and has remained in contact and collaboration with the Commission throughout the year. The LGBT Working Group has made significant progress towards many LGBTQ-related goals and the Commission is thankful for having been invited to participate in it. Finally, the Commission is very appreciative to DPH for its ongoing support of our staff and programming, including the provision of funding as well as meeting and office space.“It's scary to think about holding your partner’s hand in public and fearing your safety. I would like the domestic violence against LGBTQIA+ youth as they come out acknowledged.”

– College student, Central Massachusetts


EXPANDED RECOMMENDATIONS

Collaborate with the Commission to explore how to continue improving the marketing of health services to LGBTQ youth, including using social media and dating apps most used by young people.  

The Commission has worked in partnership with DPH’s Office of HIV/AIDS to improve the marketing of key services and prevention messages to the LGBTQ youth. Within the past fiscal year, DPH completed guidance on using social media for promoting health and disease prevention and provided their funded organizations with this guidance. The Office of HIV/AIDS has last year launched the “Care That Fits You” campaign on healthcare access and sexual health services for queer men, and are currently in the process of re-releasing this campaign.[endnoteRef:520] DPH has also expanded its use and its support of grantee use of social media and dating apps to reach LGBTQ young people. The Commission has been pleased to participate in reviewing and sharing information relating to this campaign, and also hopes to see the campaign expanded to more explicitly include transgender people, particularly transgender women of color, in the future. [520:  Massachusetts Department of Public Health. (2019). Care That Fits You. Retrieved from: https://carethatfitsyou.org/] 


In concordance with the Commission’s FY 2020 recommendations, DPH in the past year created more accessible resources for HIV related services through social media. They have created locator maps using links for their partner organizations to post on their own websites, that are available both electronically or in print, where people are able to locate numerous resources such as integrated testing sites, PEP and PrEP.[endnoteRef:521] DPH will also be updating these maps with more sexual health services for queer men in the summer of 2020. Their goal is now to expand these resources beyond their funded programs and partnering organization to create another circle of access and to reach a broader population. DPH has asked the Commission for help in widening the population that these resources reach by continuing to share across platforms as well as give feedback, and the Commission looks forward to doing so. Additionally, the Commission also recommends that focus is placed on finding more resources for the transgender community, especially transgender women, and making these services more accessible and known within the community. [521:  Massachusetts Department of Public Health. (2020). HIV Pre-Exposure Prophylaxis (PrEP) Locations. https://www.mass.gov/hiv-pre-exposure-prophylaxis-prep/locations?_page=1] 
“Not only specific to LGBTQ youth, but given the known preponderance of substance use among LGBTQ youth is the concern of rising vaping/juuling use among youth. There are already webinars (both prevention and treatment oriented, like CATCH My Breath and the Truth Initiative), addiction hotlines/texting sites/etc. for generic use among youth (e.g., but few address the points of intersectionality or other SDH that may drive higher use among LGBTQ youth.”

– Service Provider, Central Massachusetts


Expand training opportunities for staff and contracting organizations. 

DPH recently completed its review of the now-finalized LGBTQ inclusion training resource that the Commission worked on for the past three years with EOHHS. DPH was an active partner in developing this training throughout the process. The Commission appreciates this collaboration and believes that this training resource could be useful as a training for all DPH employees and providers. Many DPH offices have offered optional trainings on LGBTQ issues for providers of different types of services, and the Commission has participated in many of these. The Bureau of Substance Abuse Services (BSAS) and the Office of Youth and Young Adult Services (OYYAS) have modeled an excellent approach of staff training in LGBTQ cultural competency. 

The EOHHS interagency training could be used to ensure more consistency between the various trainings offered to providers, although variation based on the specific type of provider and nature of the funding certainly remains important. This year, The DPH LGBTQ Working Group has a community engagement subgroup committed to analyzing and implementing recommendations from the Commission as well as the Commission on LGBT Aging. This subgroup could be one conduit for investigating provider training opportunities. 

Finalize the sexual orientation and gender identity and expression (SOGIE) data standards, implement them, and increase dissemination of SOGIE data. 

DPH has nearly finalized data standards for providers that include SOGIE measures, as was discussed in last year’s recommendation, as well as accompanying style guides on how to properly discuss SOGIE data. DPH has asked the Commission for support in the implementation of this data collection endeavor. One idea that was suggested is the creation of a field guide which could be used as a method of providing more detailed instructions to those collecting data. DPH also wants to analyze how these particular questions have changed over time and how data should be analyzed as a result. They plan to have the final draft of this data collection guidance this year. 

Given the limited data on LGBTQ youth in Massachusetts and the difficulty in comparing data that is measured in different ways, the Commission is excited to see these standards implemented, as well as to see the newly-collected data analyzed and disseminated. The Commission thanks the Office of Health Equity and Office of Data Management and Outcomes Assessment for their progress on this work. The Commission believes that the standards could prove useful to other government agencies and nongovernmental agencies, particularly those who have expressed concerns about how to develop SOGIE questions and prepare staff to ask them.

The Commission also recommends that DPH analyze where and how the Department itself  is collecting data on SOGIE identities, and how to ensure that as much of its data collection as possible includes these measures. For example, as discussed in the COVID-19 report above, so far Massachusetts has very limited data on how the pandemic has impacted LGBTQ individuals; this seems like an area in which DPH could assist.

Work to expand SOGIE data collection for physicians and in electronic health records (EHRs), and to have LGBTQ cultural competency indicated on physician profiles.

The Commission has begun conversations with DPH on how they can work together to expand SOGIE data collection within the medical profession, have LGBTQ cultural competency indicated on physician profiles, and SOGIE data collection in EHRs. One way this could be addressed is by collaborating with BORIM and other boards of registration. Another would be to use DPH’s new data standards, described in recommendation number three above, through requirements placed on vendors. Finally, the Commission encourages DPH to join the departments of health in other states in promoting the inclusion of SOGIE fields in EHR systems among the companies who create leading systems, and to encourage users of these systems to do the same. Such pressure may lead to these companies voluntarily adding SOGIE fields as standard measures, which would increase uptake by healthcare providers including this information in EHR, thus increasing data on a macro level and improving individual patients’ care on a micro level. DPH is monitoring legislation relating to this topic as well as looking into who in the state is collecting SOGIE data as they build a public health data warehouse. 

Continue exploring ways to counter the effects of discrimination and advance LGBTQ inclusion.

DPH has long prioritized services to marginalized populations in its programs. However, not all DPH employees or funded providers fully understand what constitutes discrimination against LGBTQ clients, nor do all employees or providers understand best practices for serving and supporting LGBTQ people. The Commission and DPH have worked together in the past on draft policies and guidance. DPH has looked into the applicable nondiscrimination policies that apply to its employees and contracts. One recent accomplishment is that, for the first time, DPH’s diversity plan includes recruiting, retaining, and promoting LGBTQ individuals; DPH now offers self-reporting of LGBTQ employees and applicants which helps them achieve diversity goals. Furthermore, the DPH plans on including a “Pride” edition of the newsletter that includes “Pride” activities, as a way to include and celebrate the LGBTQ community as well as their LGBTQ employees. The Commission looks forward to exploring what additional steps might be productive in building proactively inclusive services and programs throughout the Commonwealth’s public health and healthcare systems. 

“I would like to see more education for medical personnel so they don’t make assumptions on the teen’s identity and orientation in basic physical exams and counseling.”

- Parent, Greater Boston
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FY 2021 RECOMMENDATIONS

Implement ORI’s new LGBTQ nondiscrimination policy and best practices.
Ensure that all ORI service providers have information on LGBTQ resources available on site. 
Continue collaborating with the interagency EOHHS effort to launch an interagency LGBTQ training and encourage staff and providers to participate in this training in accordance with interagency strategy.
Add the LGBTQ nondiscrimination policy and best practices to ORI's provider manual.“Many LGBT students, particularly students of color in immigrant communities, still fear coming out in school. [We need] more education in the communities, not just in schools.”
 – Educator, Greater Boston


BACKGROUND & RESEARCH

The Office for Refugees and Immigrants (ORI) was established in 1992 to promote the “full participation of refugees and immigrants as self-sufficient individuals and families in social, economic, and civic life of Massachusetts.” Largely through resources from the federal Office of Refugee Resettlement, ORI provides funding to refugee resettlement providers to support some of the most vulnerable refugees in the United States who are admitted on humanitarian grounds.

ORI has taken promising steps to ensure that adequate services are available to LGBTQ immigrant youth, including a 2016 training with their unaccompanied refugee minor program providers. ORI’s liaison to the Commission has fostered a productive relationship, which included facilitating a meeting between Commission representatives and ORI’s Executive Director, Mary Truong, and its chief of staff. Promisingly, ORI has finalized a new LGBTQ inclusive nondiscrimination policy and has sent it to counsel at EOHHS for final review before publication. 

While research is limited as to how many migrant youth are LGBTQ, one study of undocumented migrants between 18 and 35 found that 10 percent identified as LGBTQ.[endnoteRef:522] Young LGBTQ refugees, asylees, and migrants face a unique set of challenges in establishing themselves in the United States. Like other communities, migrant populations hold diverse understandings of sexuality, gender, and identity. In some instances, these young people come to the United States seeking to escape persecution or violence based on their sexual orientation or gender identity; one study found that LGBT asylum seekers have high incidences of persecution during their childhood, experiences of sexual violence, and suicidal ideation.[endnoteRef:523] Other asylum seekers come to the U.S. for unrelated reasons but must navigate a system in which their sexual orientation or gender identity compound the challenges they already face as migrants more broadly. [522:  Wong, T. & Valdivia, C. (2014). In Their Own Words: A Nationwide Survey of Undocumented Millennials. Washington and New York: United We Dream Network and Unbound Philanthropy. Retrieved from http://unitedwedream.org/wp-content/uploads/2014/05/Undocumented-Millennials-Survey-Summary.pdf ]  [523:  Hopkinson, R. A., Keatley, E., Glaeser, E., Erickson-Schroth, L., Fattal, O., Nicholson Sullivan, M. (2016). Persecution Experiences and Mental Health of LGBT Asylum Seekers. Journal of Homosexuality, 64(12): 1650-1666. DOI: 10.1080/00918369.2016.1253392] 


The dual-layer minority status of LGBTQ refugees and immigrants creates obstacles to accessing resources and support. A recent survey of LGBTQ immigrants of diverse backgrounds found that respondents reported high rates of discrimination related to their immigration status as well as sexual orientation and gender identity.[endnoteRef:524] Additionally, LGBTQ migrant youth may face heightened health and safety risks. In Massachusetts, sexual minority high school students who have been in the United States for six years or less reported higher rates of school victimization and suicidality than heterosexual immigrant youth or sexual minority students born in the U.S.[endnoteRef:525] [524:  Jaimes Pérez, Z., Marrero Hi, D., & Padilla, C. (2016). No More Closets: Experiences of Discrimination among the LGBTQ Immigrant Community. United We Dream. Retrieved from http://unitedwedream.org/wp-content/uploads/2016/01/Report-No-More-Closets-1.pdf ]  [525:  Goodenow, C. (2017). Analysis of 2009 and 2013 Combined YRBS Data on behalf of the Massachusetts Commission on LGBTQ Youth. Unpublished.] 


A recent report posits that “in order to ensure that LGBTQ immigrants thrive, it is critical to invest in culturally competent immigrant integration resources that are responsive to the needs of diverse communities, enabling them to fully participate and contribute to American society.”[endnoteRef:526] This goal is critical to ensure that all immigrants and refugees are treated fairly and welcomed into communities across the Commonwealth.  [526:  Gruberg, S., Rooney, C., McGovern, A., Mirza, S., and Durso, L. (2018). Serving LGBTQ Immigrants and Building Welcoming Communities. Retrieved from https://www.americanprogress.org/issues/
lgbt/reports/2018/01/24/445308/serving-lgbtq-immigrants-building-welcoming-communities/] 
“Having this intersection [of marginalized identities] can lead to a larger intensity of stigma and being denied of autonomy or agency; there needs to be more celebration for these identities, as well as support in understanding the hardships we face.”
- Youth of Color, Greater Boston


EXPANDED RECOMMENDATIONS

Implement ORI’s new LGBTQ nondiscrimination policy and best practices.

During FY 2018, ORI made progress on the Commission’s recommendation to develop a nondiscrimination policy and best practices guide, which was submitted as a draft to EOHHS counsel for review. As of March 2019, the policy remains in draft form. The Commission was not able to secure a meeting with ORI in 2020, but looks forward to seeing the policy and best practices finalized and released in the near future. 

Ensure that all ORI service providers have information on LGBTQ resources available on site. 

The Commission and ORI have collaborated on designing a flier that could be used to connect LGBTQ refugees and immigrants to the Commission’s searchable resource map, as a way of ensuring that ORI’s clients have access to LGBTQ-specific and -competent resources. The Commission looks forward to continuing this conversation and to arriving at a final draft of outreach materials, which can then be distributed to ORI’s providers. The Commission appreciates the feedback that ORI has provided on how to make its resource guide accessible to immigrant and refugee communities. 

Continue collaborating with the interagency EOHHS effort to launch an interagency LGBTQ training and encourage staff and providers to participate in this training in accordance with interagency strategy.

ORI held an LGBTQ competency training in 2016 for their unaccompanied refugee minor program providers. Since then, the Commission has recommended additional trainings to reach all providers who might work with LGBTQ youth. ORI has noted that some providers are interested in having additional LGBTQ resources and education, but that there is limited capacity to provide a training. ORI has at the same time been working with the EOHHS interagency initiative to develop a common training curriculum. Once a training is available online, that might be an efficient way of having providers trained on basic LGBTQ competency. Additionally, the Commission has volunteered to work with ORI to provide an in-person version of the EOHHS training for ORI providers who are interested in participating. The Commission looks forward to continuing these conversations and finding ways of expanding training opportunities for ORI’s staff and providers. 

Add the LGBTQ nondiscrimination policy and best practices to ORI's provider manual.

Because ORI has limited capacity to offer trainings to its providers, another way of ensuring that information is disseminated and that providers understand the needs of LGBTQ clients would be to include information in ORI’s provider manual. Basic information—like definitions of who comprises the LGBTQ community, examples of challenges and disparities facing LGBTQ refugees and immigrants, and available resources (such as the Commission’s resource map)—would prove to be a useful starting point in educating providers and ensuring that they have at least some of the tools that they need. Once the draft LGBTQ policy and best practices has been published, this could provide the basis for adding LGBTQ content to the provider manual. ORI has stated their intent to add these documents as an appendix to their manual, which would be an excellent step in sharing this information with providers. 
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FY 2021 RECOMMENDATIONS

Support the DTA Diversity Council in developing LGBTQ-inclusive policies within DTA for employees, vendors, and clients. 
Provide LGBTQ cultural competency training for all staff and vendors, especially those caseworkers involved in direct service provision, and continue collaborating on the EOHHS interagency training effort.“More training for service providers of all kinds is needed, and especially those that particularly serve at-risk and marginalized people.”
-  Youth of color, Greater Boston area


BACKGROUND & RESEARCH

The Department of Transitional Assistance (DTA) assists low-income individuals and their families to meet their basic needs, increase their incomes, and improve overall quality of life. Evidence suggests that LGBTQ people are disproportionately food insecure compared to non-LGBTQ peers. A national study found that LGB adults raising children are nearly twice as likely as their heterosexual counterparts to receive SNAP benefits.[endnoteRef:527] Sexual minority young adults aged 18 to 24 also show a stark disparity, with 26 percent of LGB youth participating in SNAP compared to 17 percent of heterosexual youth.[endnoteRef:528] [527:  Gates, G. J. (2014). Food Insecurity and SNAP (Food Stamps) Participation in LGBT Communities. Williams Institute. Retrieved from http://williamsinstitute.law.ucla.edu/research/health-and-hiv-aids/lgbt-people-are-disproportionately-food-insecure/ ]  [528:  Ibid.] 


More broadly, data indicate that LGBTQ communities are particularly vulnerable to poverty. According to one analysis of national census data, individuals in same-sex couples are more likely than their counterparts in different-sex couples to report receiving TANF.[endnoteRef:529] Poverty rates are especially high among some LGBTQ parents and some LGBTQ communities of color.[endnoteRef:530] Furthermore, commonly cited estimates suggest that approximately 40 percent of homeless youth are LGBTQ and that one in five transgender individuals between the ages of 18 and 24 have experienced homelessness, with many also experiencing neglect, abuse, or violence.[endnoteRef:531] More research on homelessness among LGBTQ youth is presented in the research review above.  [529:  Badgett, L. M.V., Durso, L. E., & Schneebaum, A. (2013). New Patterns of Poverty in the Lesbian, Gay, and Bisexual Community. Williams Institute. Retrieved from http://williamsinstitute.law.ucla.edu/wp-content/uploads/LGB-Poverty-Update-Jun-2013.pdf ]  [530:  Center for American Progress and the Movement Advancement Project. (2014). Paying an Unfair Price: the Financial Penalty for Being LGBT in America. Retrieved from http://www.lgbtmap.org/file/paying-an-unfair-price-full-report.pdf ]  [531:  Cray, A., Miller, K., and Durso, L. E. (2013). Seeking Shelter: The Experiences and Unmet Needs of LGBT Homeless Youth. Center for American Progress. Retrieved from https://www.americanprogress.org/wp-content/uploads/2013/09/LGBTHomelessYouth.pdf
Hussey, H. (2015). Beyond 4 Walls and a Roof: Addressing Homelessness among Transgender Youth. Center for American Progress. Retrieved from https://cdn.americanprogress.org/wp-content/uploads/2015/02/TransgenderHomeless-report2.pdf ] 


The Commission has appreciated collaboration with Commissioner Jeff McCue and the work that has already been done to make the local DTA offices more affirming of LGBTQ youth. The Commission congratulates DTA for their work in successfully drafting, finalizing, and approving a new nondiscrimination policy and guidance that incorporates sexual orientation and gender identity and agreeing to provide customer service training to all caseworkers. DTA has been part of the EOHHS interagency committee on LGBTQ issues and has also been represented on the subcommittee working on an interagency LGBTQ training. The Commission hopes that this online training might be a way for DTA to provide all its employees with basic competency training. Finally, the Commission began a conversation with DTA about potentially expanding data collection to be more LGBTQ inclusive at a meeting in March 2019. DTA notes that most of their data collection occurs through the provision of SNAP benefits and is heavily regulated by the federal government. The Commission looks forward to continuing this conversation and potentially offering a recommendation for 2021.

EXPANDED RECOMMENDATIONS

Support the DTA Diversity Council in developing LGBTQ-inclusive policies within DTA for employees, vendors, and clients. 

Previously, the Commission had recommended that DTA work on developing an LGBTQ liaison system to help develop and implement LGBTQ-inclusive policies and programming. At a meeting in 2019, DTA instead proposed utilizing the DTA Diversity Council, a preexisting body with representation from the agency’s 22 local offices. The Commission was pleased to learn that the Diversity Council was already taking on the project of developing a Transgender Awareness Month to take place in June in order to help educate staff about transgender issues, and the Commission was excited to partner with them on this endeavor, including to offer trainings as described below. The Commission continues to recommend that this body take steps such as: (1) advise on the implementation of clear and thorough inclusion policies for both clients and staff (for example, supporting transgender employees as they work through legal transition steps) and the dissemination of LGBTQ-affirming materials; (2) disseminate guidance on transgender client service and program access; (3) review contracts with DTA-funded agencies to ensure that adequate gender identity anti-discrimination protections are in place; (4) create a plan for serving nonbinary clients and staff given limitations that exist for adding nonbinary gender markers into data systems; and (5) create a plan for adding gender neutral restrooms for clients with an eventual goal of all single-occupancy client restrooms being gender neutral, and an explanation for staff about why these changes are happening and why they are important.

Provide LGBTQ cultural competency training for all staff and vendors, especially those caseworkers involved in direct service provision, and continue collaborating on the EOHHS interagency training effort.

The Commission recommends that DTA incorporate routine LGBTQ cultural competency training for all staff and update customer service protocols to better meet the needs of LGBTQ youth clients. The Commission was happy to partner with DTA to offer an optional training in different regions for DTA staff around the Commonwealth in June 2019 and again in September 2019. With the interagency training now complete, the Commission can update the training designed specifically for DTA to be in full alignment with the interagency curriculum. DTA has expressed interest in continuing to offer this training and to make it available to all employees. DTA also holds trainings for vendors, including a well-received training on civil rights. The Commission recommends that an LGBTQ inclusion training is offered to or required for vendors, and the Commission would be happy to work with DTA to realize this goal. 
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FY 2021 RECOMMENDATIONS

Share and continue to develop data related to sexual orientation and gender identity, and analyze its implications.
Continue to provide LGBTQ trainings and other resources, and review them for current and effectiveness.
Continue implementation of LGBTQ-inclusive material into existing curricula and programming provided to youth in its care.

“I’ve seen major changes. The first transitioning youth that came in to DYS was restricted from undergarments and clothing because of safety and security. We brought up that should not be the case. Undergarments were something we really pushed for, and DYS actually pushed for those and now we can make them available. One of the greatest things I noticed was that now all DYS staff have to go through basic training, including a very large LGBTQI component. That has made a big difference with those staff going on the floor.”

– Service provider, Southeastern Massachusetts











BACKGROUND & RESEARCH

The Department of Youth Services (DYS) is the state agency charged with serving youth in pre-trial detention or youth committed as juvenile delinquents or youthful offenders. DYS has led the nation in developing and implementing policy and guidelines to prohibit discrimination and harassment against LGBTQ youth. The DYS policy and guidelines, which became effective in July 2014, were developed through collaboration with community advocates, including members of the Commission. DYS has received state and national recognition for their work on behalf of LGBTQ young people. Since the implementation of these changes, DYS staff has kept the Commission apprised of their progress and DYS Commissioner Peter Forbes has met with representation from the Commission multiple times, most recently in March 2019 at a meeting also attended by other senior staff. DYS has also provided the Commission with a tour of one of its facilities, sent representation to the release of the Commission’s policy recommendations, and invited Commission staff and members to its annual youth art event. The Commission appreciates the level of engagement that senior leadership at DYS has shown.

Research from across the country suggests that LGBTQ youth are overrepresented within the juvenile justice system, with approximately 20 percent of youth in detention facilities identifying as LGBTQ.[endnoteRef:532] These youth may come in contact with the system after experiencing family rejection, homelessness, school harassment, and “survival crimes” such as theft or sex work. Massachusetts data indicate that LGBTQ youth are more likely to be gang-involved than non-LGBTQ youth, skip school because they feel unsafe, and be involved in a fight at school.[endnoteRef:533] LGBTQ girls are especially likely to be system-involved, with approximately 40 percent of girls – disproportionately girls of color – in juvenile detention facilities identified as LGBTQ or gender-nonconforming.[endnoteRef:534] [532:  Irving, A. & Gilbert, C. (2015). LGBT and Gender-Nonconforming Youth in Juvenile Justice: Building an Equitable System with Data, Training, and Policy. Center for Juvenile Justice. Retrieved from http://www.juvjustice.org/webinars-and-trainings/resources ]  [533:  Goodenow, C. (2016).]  [534:  Irvine, A. (2015). Time to Expand the Lens on Girls in the Juvenile Justice System. National Council on Crime and Delinquency. Retrieved from http://www.nccdglobal.org/blog/time-to-expand-the-lens-on-girls-in-the-juvenile-justice-system] 


There is an emerging body of national literature indicating that LGBTQ youth are punished more harshly than their heterosexual and non-transgender peers. Sexual minority youth are punished more harshly in schools and in the court system than heterosexual youth, a pattern not explained by rates of infraction.[endnoteRef:535] Sexual minority youth also report being suspended or expelled from school at higher rates than heterosexual students.[endnoteRef:536] This disparity in treatment by law enforcement is especially pronounced among girls. Lesbian and bisexual girls are 50 percent more likely to be stopped by police, and twice as likely to be arrested and convicted, even though they do not engage in higher levels of misconduct compared to heterosexual girls.[endnoteRef:537] For a detailed discussion on the risk factors LGBTQ youth face for involvement in the juvenile justice system, and their experiences there, see the research on this topic above.  [535:  Himmelstein, K. E. W., et al. (2011).]  [536:  Ibid.]  [537:  Majd, K., et al. (2009). ] 


EXPANDED RECOMMENDATIONS

Share and continue to develop data related to sexual orientation and gender identity, and analyze its implications.

The Commission commends DYS for the changes it has implemented in its intake process to collect data relating to sexual orientation and gender identity (SOGI) in a thoughtful, thorough, and confidential manner. It also supports the goal identified by DYS leadership of integrating a regular review of this data into its process for reviewing other related forms of data. In March 2019, the Commission received preliminary data from DYS that has been gathered as a result of this process. Given the limited nature of data on LGBTQ youth in the juvenile justice system, both in Massachusetts and generally across the states, the Commission believes this data could be of interest and value to the public. DYS has offered to explore how to finalize and share their findings with the public. Beyond sharing the data, the Commission also looks forward to assisting DYS, if desired, in its analysis of the data. For example, if DYS should find differences in the experiences of LGBTQ youth in custody, this may be of great value in determining how to continue to improve services and thus the safety and wellbeing of these youth.

Continue to provide LGBTQ trainings and other resources, and review them for currency and effectiveness.

The Commission commends DYS for implementing LGBTQ competency training for every member of its staff and for making their educational and clinical curricula LGBTQ-inclusive. Recently, DYS has taken the additional step of integrating its LGBTQ competency training into its basic training, thus ensuring that DYS staff receive instruction early in their tenure and in a uniform manner. The Commission believes that maintaining the same level, quality, and duration of the original training will be important in DYS’s continued success. The Commission encourages DYS to continue reviewing its LGBTQ training and other resources. The Commission appreciates the evaluation that DYS has done so far, supports its goal of conducting additional evaluation to measure the effects of this training, and encourages DYS to use this data to consider how training might be improved. “Knowledge is key to the development of young people but it can be very difficult when a lot of it is withheld or altered, especially for those who are LGBTQ and at other marginalized intersections. Spaces that aim for inclusion can feel very ill-intended, just for praise or show, and never take actual action to acknowledge the experiences, voices, and needs of the people they claim to serve. There are so many wonderful LGBTQ-led resources for youth, but many of these resources can be hard to find, or might not serve the proper age group, and even lack competency for other intersections of identity such as disability, race, class, etc.”
– Youth of color, Greater Boston area


Continue implementation of LGBTQ-inclusive material into existing curricula and programming provided to youth in its care.

The Commission commends DYS for implementing LGBTQ-inclusive material into its health and wellness curriculum. The Commission had previously recommended that DYS explore how to utilize youth in its care as peer leaders to increase understanding and acceptance of LGBTQ peers and thus increase safety of these youth in its care. The Commission appreciates DYS’s willingness to engage in this conversation and looks forward to working together and reviewing data on youth responses to the new curriculum in the new fiscal year. “A challenge for us is accessing more curricula. A lot of the things we come across are very heteronormative. We’re trying to piecemeal them. It’s like, this doesn’t reflect me or my life or my family. That’s really tough when you want to provide services and you want to reflect the population you’re serving… We’re human services and we’re well intentioned, but I don’t want to leave that population out. Our youth have educated us on a lot of things we didn’t know.”

– Service provider, Southeastern Massachusetts
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FY 2021 RECOMMENDATIONS

Convene an interagency committee to discuss the needs of LGBTQ young people involved with EOPSS agencies and explore options for data collection, training, and policies.

BACKGROUND & RESEARCH

The Executive Office of Public Safety and Security (EOPSS) oversees several agencies that impact the lives of LGBTQ youth and young adults, including the State Police, Department of Correction, Sex Offender Registry Board, Municipal Police Training Committee, and Parole Board. In FY 2018, the Commission recommended that EOPSS appoint a liaison to begin working with us on addressing the needs of LGBTQ youth involved in their agencies. EOPSS fulfilled this recommendation and held two meetings with Commission representatives during the past fiscal year to begin discussions.

The Commission has been pleased by the nationally recognized work that has been accomplished within the juvenile justice system in Massachusetts and hopes that the momentum from these efforts will carry forward throughout the agencies under EOPSS. There are several positive training initiatives that provide a precedent for working on LGBTQ issues within public safety sectors, including LGBTQ cultural competency trainings undertaken by the Cambridge Police Department. 

Homelessness, financial insecurity, family rejection, and poor school climates mean that LGBTQ young people are disproportionately likely to come into contact with the public safety and criminal justice systems. Often, these interactions start while youth are still minors and continue into their early adulthood. For instance, a national study shows that lesbian, bisexual, and questioning girls in detention are approximately twice as likely as their heterosexual peers to have been detained for engaging in the sex trade, and gay, bisexual, and questioning boys are approximately ten times as likely.[endnoteRef:538] LGBTQ youth are also more likely than their non-LGBTQ peers to be detained for status offenses such as truancy, running away from home, and probation violations.[endnoteRef:539]  [538:  Irvine, A. (2010). We’ve Had Three of Them. Columbia Journal of Gender and Law, 19(3): 675-701. Retrieved from http://www.nccdglobal.org/sites/default/files/content/weve-had-three-of-them.pdf ]  [539:  Gilbert, C. & Hussey, H. (2015). Young, Queer, and Locked Up: LGBT Youth in the Adult Criminal Justice System. Campaign for Youth Justice. Retrieved from http://campaignforyouthjustice.org/news/blog/item/young-queer-and-locked-up-lgbt-youth-in-the-adult-criminal-justice-system ] 


Indeed, national research found that nearly three quarters of all LGBTQ people and people living with HIV had contact with police in the previous five years.[endnoteRef:540] Additionally, a quarter of respondents who recently had contact with police reported experiencing misconduct or harassment, such as profiling, false arrests, verbal or physical assault, or sexual harassment or assault, with higher rates among LGBTQ respondents of color and low-income respondents.[endnoteRef:541] [540:  Hanssens, C., Moodie-MIlls, A., Ritchie, A., Spade, D., & Vaid, U. (2014). A Roadmap for Change: Federal Policy Recommendations for Addressing the Criminalization of LGBT People and People Living with HIV. New York: Center for Gender and Sexuality Law at Columbia Law School. Retrieved from https://web.law.columbia.edu/sites/default/files/microsites/gender-sexuality/files/roadmap_for_change_full_report.pdf  ]  [541:  Ibid. ] 


Within detention settings, LGBTQ individuals are at increased risk for violence and victimization. While the Commission has relatively little data specific to Massachusetts, data from the Bureau of Justice Statistics suggest that nationally, non-heterosexual prison inmates experience sexual victimization from other inmates at about ten times the rate of their heterosexual counterparts, and that they experience sexual victimization from staff at more than twice the rate of heterosexual inmates.[endnoteRef:542] In addition to specific experiences of violence, stigma can have a significant impact on LGBTQ incarcerated people. One survey of LGBTQ prisoners found that 70 percent of respondents had experienced emotional pain from hiding their sexuality, and 78 percent of transgender respondents had experienced pain from hiding their gender identity.[endnoteRef:543] A detailed review of the literature on LGBTQ youth and the justice system can be found in the research review section above.  [542:  Beck, A. J., Berzofsky, M., Caspar, R., & Krebs, C. (2013). Sexual Victimization in Prisons and Jails Reported by Inmates, 2011-12. U.S. Department of Justice, Bureau of Justice Statistics. Retrieved from http://www.bjs.gov/content/pub/pdf/svpjri1112.pdf ]  [543:  Lyndon, J., et al. (2015).] 



EXPANDED RECOMMENDATIONS

Convene an interagency committee to discuss the needs of LGBTQ young people involved with EOPSS agencies and explore options for data collection, training, and policies.

The Commission has seen success working within an interagency model at EOHHS and has supported discussions between EOHHS and EOPSS on how that model could be applied to EOPSS’s agencies. The Commission recommends this approach to ensure that discussions on LGBTQ youth are coordinated, particularly because topics like data collection and nondiscrimination policies may not function well in isolation within the larger EOPSS system. Furthermore, the EOHHS interagency training that is being developed may serve as a useful tool for the EOPSS agencies to adopt once it has launched. Once interagency discussions have begun, the Commission would be pleased to appoint liaisons to individual agencies who wanted to have deeper discussions or receive additional support. 

The Commission has been encouraged by the recent criminal justice reform effort at the State House, and the prospect of a special commission to look into LGBTQ health during incarceration.[endnoteRef:544] However, much work still needs to be done. Identifying the most relevant partners at each of EOPSS’s agencies and bringing them together to begin a conversation on the important topic of LGBTQ equity would be an excellent first step. This effort is especially critical with respect to LGBTQ youth of color, who face both greater safety needs and higher rates of being incarcerated. The Commission appreciates EOPSS’s initiative in inviting the Commission to a meeting of HR managers within EOPSS and looks forward to working together further in the coming fiscal year.  
 [544:  Massachusetts Commission on LGBTQ Youth.  (2018, March 28). LGBTQ Youth Commission Commends Criminal Justice Reform Effort. Retrieved from https://www.mass.gov/news/lgbtq-youth-commission-commends-criminal-justice-reform-effort] 
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FY 2021 RECOMMENDATIONS

Continue monitoring data relating to nonbinary gender marker in the RMV’s licensing system.
Provide cultural competency training for all line staff.
Address barriers to ID access facing youth experiencing or at risk for homelessness. 
Create and implement a policy to promote nondiscriminatory services for LGBTQ young people. “More than one in ten homeless youth are unable to access needed services because they lacked proper identification, and this number is almost surely higher for LGBTQ youth who face intersecting forms of discrimination and marginalization. When an LGBTQ youth who is experiencing homelessness is denied services or does not even attempt to access services because they lack a state document, they relive the victimization they have faced, such as rejection by their families and ‘falling through the cracks’ of state services.”
– Commission testimony to the Joint Committee on Transportation


BACKGROUND & RESEARCH
[image: C:\Users\cprachniak\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\9629B485.tmp]
The Massachusetts Commission on LGBTQ Youth is pleased to have an ongoing relationship with the Registry of Motor Vehicles (RMV), whose work is relevant to that of the Commission because it oversees the provision of state IDs. Accurate and up-to-date identity documents are critical for LGBTQ young people to access education, employment, services, bank accounts, and more, and youth who lack ID face higher risk of adverse encounters with law enforcement.[endnoteRef:545] Both the passage of REAL ID legislation in Massachusetts and the RMV’s implementation of a new licensing system in 2018 have presented opportunities for collaboration and partnership between these two entities.  [545: Missing citation] 


[image: C:\Users\cprachniak\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\8E995DDB.tmp]The RMV achieved a major recommendation of the Commission in the fall of 2019 when it allowed for the first time for Massachusetts residents to identify with a nonbinary “X” gender marker in both REAL ID and state IDs. As detailed in the first recommendation below, this has proven to be a successful change that was immediately embraced by many members of the LGBTQ community. This change also built off of a decision in the fall of 2018 to allow individuals to change their gender marker as easily as they can change any other detail of their ID; they no longer need to provide medical documentation, or even complete a self-attestation. These changes have helped to remove many of the barriers LGBTQ people, and particularly transgender and gender-nonconforming people, have faced in getting an ID that accurately captures their gender identity. The Commission believes that these changes are extremely positive and help to make Massachusetts a leader on affirming ID access for transgender and gender-nonconforming individuals.

[image: C:\Users\cprachniak\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\75FB0FA1.tmp]Research has shown ID access to be critical for this population. For example, one recent study found that nearly one third of transgender individuals who showed ID incongruent with their gender presentation had a negative experience such as being harassed, denied services, or attacked.[endnoteRef:546] ID access is also particularly relevant for LGBTQ youth experiencing homelessness, which is the subject of one of the core recommendations on homelessness above. The 2017 Massachusetts Youth Count demonstrated that 9% of youth experiencing homelessness were not able to access needed services because they did not have proper ID.[endnoteRef:547] National partners such as the American Bar Association and the U.S. Interagency Council on Homelessness have also found that access to ID documents is an important issue for young people experiencing homelessness.[endnoteRef:548] In the fall of 2014, the Commission held a Boston-area convening of youth-serving community organizations. Providers and young people identified lack of access to state-issued identification as a major barrier to services for homeless and low-income youth. Young people sometimes leave their homes of origin in a hurry and returning for ID cards may be physically or emotionally unsafe. In other instances, ID cards are stolen, lost, or confiscated while youth are experiencing homelessness. Furthermore, even a $25 fee to obtain ID cards may be out of reach for young people experiencing homelessness. Other barriers include requirements for minors to obtain parental consent, as well as residency requirements that necessitate a specific address. The latter challenge disproportionately impacts LGBTQ youth separated from their families because of conflicts related to their LGBTQ identities. [546:  James, S.E., et al. (2016). ]  [547:  Massachusetts Commission on Unaccompanied Homeless Youth. (2015). Massachusetts Youth Count 2017. Retrieved from http://www.mahomeless.org/images/2017_Youth_Count_Report_-_Final.pdf]  [548:  Owens, M. (2016). Enhancing Access to Legal Services for Youth Experiencing Homelessness. United States Interagency Council on Homelessness. Retrieved from https://www.usich.gov/news/enhancing-access-to-legal-services-for-youth-experiencing-homelessness ] 


Recent changes with respect to the federal REAL ID Act increase barriers for youth to access an ID, and the Commission has worked with the RMV, as well as testified before the Joint Committee on Transportation, on the importance of this issue for LGBTQ youth.[endnoteRef:549] Many other states have taken action to address these barriers while maintaining compliance with the federal REAL ID regulations,[endnoteRef:550] and their actions might provide guidance to Massachusetts as it addresses the same concerns.  [549:  Massachusetts Commission on LGBTQ Youth. (2017). Commission Testifies on ID Access for the Homeless. Retrieved from https://www.mass.gov/news/commission-testifies-on-id-access-for-the-homeless ]  [550:  Mirza, S. A. (2016). State ID Card Policies for LGBTQ Youths Experiencing Homelessness. Center for American Progress. Retrieved from https://www.americanprogress.org/issues/lgbt/reports/
2016/09/28/144928/state-id-card-policies-for-lgbtq-youths-experiencing-homelessness/] 


EXPANDED RECOMMENDATIONS

Continue monitoring data relating to nonbinary gender marker in the RMV’s licensing system.

As noted above, one of the biggest successes of the 2020 fiscal year with respect to LGBTQ issues was the RMV’s implementation of a nonbinary gender marker. Massachusetts has now joined a growing number of other states, as well as some countries, in formally recognizing that many people do not identify exclusively as male or female. The Commission thanks the RMV for implementing this change, on which our two agencies have partnered extensively over the past few years, along with the Massachusetts Transgender Political Coalition.

The Commission also thanks the RMV for immediately providing it with access to early data on the usage of the nonbinary gender marker. The Commission’s analysis of this data found that, just four months after the option went online and with little publicity on the change, the option had already been adopted by 432 residents across Massachusetts. The age range of those who have adopted a nonbinary marker is 16 years of age to 80 years of age, with an average age of 31. This highlights both that people of all ages are increasingly identifying as nonbinary, but that the issue is particularly important to youth and young adults. Finally, there was widespread geographic adoption of the marker, with residents of 180 cities and towns having elected to use the marker. 

The Commission also thanks the RMV for monitoring and responding to feedback it has received on the process for changing one’s gender marker to the nonbinary “X.” For example, due to limitations of the licensing system, all gender markers actually appear listed as “sex” on the actual license. The RMV quickly worked to clarify with applicants that, while these markers are informally referred to as “gender markers,” it will appear as “sex” on IDs. This quick response to community feedback indicates the RMV’s continued dedication to serving the LGBTQ community. 

The Commission encourages the RMV to continue monitoring these types of data and feedback to inform this important work and our progress towards shared goals. 

Provide cultural competency training for all line staff.
The Commission was pleased to join the Massachusetts Transgender Political Coalition in presenting RMV senior staff and Service Center managers with a presentation on implementing the forthcoming nonbinary gender marker in December 2018. The Commission thanks the Registrar and her staff for this opportunity. Following the training, materials were finalized for Service Center managers to take key lessons back to their staff in the form of an explanatory handout and a Frequently Asked Questions guide. The Commission believes that this is a positive first step in helping staff to best serve LGBTQ clients. The Commission would like to further recommend that the RMV consider how to implement additional training options that could go beyond merely the nonbinary gender marker and also look at other parts of the LGBTQ community and their needs. The RMV has expressed interest in doing so, potentially in the first half of FY 2021, and the Commission looks forward to continuing this conversation.  

Address barriers to ID access facing youth experiencing or at risk for homelessness. 

The Commission and the RMV continue to discuss barriers to obtaining ID that face youth who are experiencing or at risk for homelessness. The Commission’s recommendations for improving access have included removing the requirement for a parent or guardian’s consent for youth over the age of 14, expanding accepted forms of supporting identification, and appointing a designated service coordinator for unaccompanied youth. The RMV continues to look at requirements for both REAL ID and Massachusetts ID under the most recent (2016) law. The Commission twice provided testimony to the Joint Committee on Transportation regarding ID access for LGBTQ youth experiencing homelessness to keep the legislature informed of these challenges, as well.[endnoteRef:551]  [551:  Massachusetts Commission on LGBTQ Youth. (2017). Commission Testifies on ID Access for the Homeless. Retrieved from https://www.mass.gov/news/commission-testifies-on-id-access-for-the-homeless ] 


The Commission also recommends considering this population in community outreach initiatives, such as by coordinating with other state agencies serving vulnerable young people or by using their existing outreach staff to hold events that speak specifically to the needs facing LGBTQ youth, especially those at risk for or experiencing homelessness. Community organizations and members may be interested in learning more about the RMV’s initiative for people experiencing homelessness, which allows organizations to register to be able to provide an affidavit as proof of residency.[endnoteRef:552]  [552:  Registry of Motor Vehicles. RMV Real ID Info Center: Homeless Individuals. https://www.mass.gov/guides/rmv-real-id-info-center#-homeless-individuals- ] 




Create and implement a policy to promote nondiscriminatory services for LGBTQ young people. 

The Commission had previously worked with the RMV on drafting a policy and guidance to promote nondiscriminatory services for LGBTQ young people, and hopes in FY 2021 to continue this discussion, especially given that some aspects of such guidance (such as serving nonbinary clients) have already been addressed in the interim. A concrete and holistic policy could help to ensure lasting, systemic change. 
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FY 2021 RECOMMENDATIONS

Continue sharing resources for LGBTQ youth online and in libraries.
Continue working with the Commission to explore creating programming opportunities, trainings, and resources for librarians on LGBTQ youth issues. 

BACKGROUND & RESEARCH

The Massachusetts Board of Library Commissioners (MBLC) is the agency of state government with the statutory authority and responsibility to organize, develop, coordinate, and improve library services throughout the Commonwealth. Libraries are a vital resource for LGBTQ youth and their supporters, increasingly including access to information technology. 

The Commission is pleased to have established a partnership with MBLC that engages librarians around issues impacting LGBTQ youth. The Commission congratulates MBLC on starting to assess the availability of single-stall, gender-neutral bathrooms among libraries in the Commonwealth, and explaining to librarians why this is important. MBLC says that the continued funding of the library construction grant program will help to facilitate continued library renovations and modernizations that will likely advance this trend. “The youth librarian at our public library is always happy to help my daughter find LGBTQ books, though she usually has to get them from one of the other libraries in our consortium. I'd love to see more rainbow flags in town; more Safe Space stickers. As a parent I don't need a support group, but I feel pretty isolated as the mother of a gay teen. It would be great to see more thought given to LGBTQ youth by the community center and the library and the parks and rec department.”
– Parent, North Shore region of Massachusetts


For privacy reasons, libraries do not generally collect demographic data on their users, so the number of LGBTQ youth accessing library services is unknown. Libraries can nonetheless take steps to be welcoming for LGBTQ youth by providing programming and materials relevant to their concerns and helping them access information technology. Events like “drag queen story times” and recognition of local Pride events are examples of inclusive and welcoming programming that libraries are increasingly offering. 

[bookmark: _h4qwu]MBLC’s work touches on at least two of the three focus areas identified by the Commission. The first, LGBTQ youth homelessness, is one on which the Commission and MLBC have already shared ideas and resources. One study found that 47 percent of the homeless youth reported public libraries were the main sites granting them access to the internet, which permits communication with family, friends, caseworkers, and prospective employers.[endnoteRef:553] Libraries are likely also a key resource for LGBTQ youth experiencing homelessness because they are open during the day when shelters are closed and often provide programming for underserved populations. The American Library Association has issued a policy statement on homelessness that MBLC has made available for its librarians.[endnoteRef:554] The second of the Commission’s focus areas in which MBLC also works is criminal justice, as MBLC provides library services to incarcerated persons. The Commission looks forward to working with MBLC on these and other issues facing LGBTQ youth. [553:  Hackl, A. (2014). Helping Homeless Youth Stay Connected: LGBT Tech Connect 4 Life Program and Research. Retrieved from http://lgbttechpartnership.org/wp-content/uploads/2014/08/LGBT-Tech_LGBT-Homeless-Youth-Connect-4-Life-Program-and-Research-2014.pdf   ]  [554:  American Library Association. (2012). Extending Our Reach: Reducing Homelessness Through Library Engagement. Retrieved from http://www.ala.org/aboutala/offices/extending-our-reach-reducing-homelessness-through-library-engagement-7 ] 


EXPANDED RECOMMENDATIONS

Continue sharing resources for LGBTQ youth online and in libraries.

In the past year, MBLC has partnered with the Commission on a major effort to bring more LGBTQ-inclusive reading lists into libraries. The Commission and MBLC worked together in June 2019 to create an LGBTQ-inclusive reading list for parents, families, and youth. National resources such as the American Library Association’s Rainbow Project Book List served as a model,[endnoteRef:555] while the Commission and MBLC worked to expand this concept to include other resources beyond books that serve the state’s LGBTQ communities.[endnoteRef:556] In addition to making the brochure available online, MBLC also shipped hard copies to every public library in the state, in time for Pride Month reading displays. The Commission received positive feedback from members of the public looking for such resources for themselves, their families, or their students.  [555:  American Library Association. (n.d.) Rainbow Project Book List. Retrieved from http://www.ala.org/awardsgrants/rainbow-project-book-list ]  [556:  “A Selection of LGBTQ Books and Resources.” Massachusetts Commission on LGBTQ Youth. Retrieved from https://www.mass.gov/doc/lgbtq-books-brochure/download ] 


Currently, MBLC is assisting the Commission as it authors a more in-depth guide for librarians on LGBTQ-inclusive books and resources. The Commission appreciates this assistance and looks forward to finding ways to share this resource and continue sharing the brochure. 

Continue working with the Commission to explore creating programming opportunities, trainings, and resources for librarians on LGBTQ youth issues. 

The Commission is pleased to be exploring two major training and programming opportunities with MBLC. First, MBLC works closely with the Massachusetts Library System (MLS), which conducts training for library staff, and with librarian associations that hold workshops and conferences. The Commission previously worked with an MBLC staff member who conducted an LGBTQ youth workshop at one such event, which was well-received. The Commission has drafted a librarian-specific training for MBLC to review and share with MLS for a possible in-person training that would also be available online as a webinar after the event. The second project that the Commission and MBLC are discussing is to pilot a workshop for families of LGBTQ and questioning youth in public libraries. This is tied directly to the Commission’s Family Acceptance Task Force as one way that the group has identified as a promising means of reaching the families of LGBTQ youth who have questions or need support. The Commission is excited to work with MBLC at piloting a family workshop at a few libraries who might volunteer to do so during calendar year 2020 and to examine how to scale up this programming opportunity, perhaps by working with local partners to hold the workshops. 

The Commission is also excited to hear about plans for MBLC to fund the Massachusetts College of Pharmacy and Health Sciences University Libraries in producing video materials and books in support of teaching LGBTQ competency to healthcare providers. The Commission looks forward to hearing more about this project and to consider how this example could be used to further expand the ways that libraries in Massachusetts can positively impact LGBTQ youth. 



[bookmark: _Toc45010149]Department of Housing and Community Development[image: image5.jpg]

FY 2021 RECOMMENDATIONS

Work with Interagency Council on Housing and Homelessness and the Commission on Unaccompanied Homeless Youth to address the needs of LGBTQ youth.
Provide LGBTQ cultural competency training to staff and providers to improve access to and quality of shelter and housing for LGBTQ youth. 
Finalize, adopt, and distribute a policy and guidance to promote safety and privacy of LGBTQ youth and/or those transitioning genders in shelters.
Identify intake documents for which revisions could help address the needs of LGBTQ youth, and initiate planning for making updates as appropriate.“As someone who has worked with LGBTQ youth, my clients have shared concerns about lack of housing resources for youth experiencing housing instability, as well as a need for more programming and social services specific to LGBTQ youth of color.”
– Social Worker and Therapist, Massachusetts



BACKGROUND & RESEARCH

The Department of Housing and Community Development (DHCD) is responsible for providing safe and affordable housing options for Massachusetts residents, including oversight of regional networks of shelter agencies and partners and housing stabilization and emergency assistance programs. Numerous constituencies within and outside state government have raised the issue of the critical housing needs of LGBTQ youth and young adults. 

Reports indicate that youth who are LGBTQ are at higher risk for homelessness than the general youth population and are often subject to stigma and discrimination, as detailed in depth in the research and recommendations on homelessness above. The Commission convened community members and experts to discuss the issue of LGBTQ youth homelessness in December 2017 and held a legislative briefing and formal Commission meeting discussion on the topic of out-of-home youth that same month. The overwhelming consensus of those conversations, which has also been confirmed by the 2017 Youth Count report, is that LGBTQ youth face unique barriers in accessing services and often feel unsafe using existing shelters.[endnoteRef:557] As a result, homeless LGBTQ youth experience violence and victimization on a more frequent basis, and may engage in survival behaviors that put them at increased risk of negative health outcomes and involvement in the criminal justice system. The 2017 Youth Count, for example, showed that LGBTQ youth were twice as likely to trade sexual acts for money, shelter, or food as were non-LGBTQ youth experiencing homelessness.[endnoteRef:558] Additionally, state data indicates significantly higher rates of substance use, bullying, suicide attempts, and sexual violence among homeless LGB youth than among housed LGB youth or housed or homeless heterosexual youth.[endnoteRef:559] [557:  Massachusetts Commission on Unaccompanied Homeless Youth. (2015). Massachusetts Youth Count 2017. Retrieved from http://www.mahomeless.org/images/2017_Youth_Count_Report_-_Final.pdf ]  [558:  Ibid.]  [559:  Goodenow, C. (2016).] 


Homelessness impacts not only homeless LGBTQ youth who are unaccompanied, but also those who are living with their families in unstable or unsheltered situations. In a national survey of providers serving LGBTQ homeless youth, family service providers estimated that of their total youth served, an average of 22 percent identified as LGBTQ and 3 percent identified as 
transgender.[endnoteRef:560] Parents who are struggling to navigate homelessness may be particularly in need of assistance from state agencies or providers in supporting and locating resources for their LGBTQ children. [560:  Choi, S. K., et al. (2015).] 


EXPANDED RECOMMENDATIONS

Work with Interagency Council on Housing and Homelessness and the Commission on Unaccompanied Homeless Youth to address the needs of LGBTQ youth.

DHCD is involved in and impacted by the LGBTQ youth-related work happening elsewhere in state government, such as the Commission on Unaccompanied Homeless Youth (UHY Commission) and the State Plan to End Youth and Young Adult Homelessness. DHCD is aware that the UHY Commission is assessing the needs of LGBTQ youth, and the Commission recommends that those conversations inform DHCD’s own policies and programs to support LGBTQ youth who are served by their programs and contractors. The Commission further recommends that DHCD follow up on needs assessments from the UHY Commission for relevant information in considering housing needs for this population. Additionally, DHCD has noted that some of its contractors have done work relevant to LGBTQ youth and that gathering information about contractor practices might be useful.

Provide LGBTQ cultural competency training to staff and providers to improve access to and quality of shelter and housing for LGBTQ youth. 

The Commission recommends that DHCD implements trainings on LGBTQ competency for its staff and contractors, especially for those in services that directly interface with LGBTQ youth and their families. The Commission requests that DHCD work with Commission staff to develop a plan to provide training in person or online. The Commission will be happy to adapt the statewide training that it is developing to suit DHCD’s needs as an in-person training, or to assist DHCD in sharing the online version of the training once the Commission has made that available independently or through PACE. The Commission also hopes to work with shelter staff that DHCD contracts with to train them in LGBTQ competency. 

Finalize, adopt, and distribute a policy and guidance to promote safety and privacy of LGBTQ youth affected by DHCD programs and services.

DHCD is engaged in drafting a policy and guidance relating to cultural competency regarding LGBTQ people, including LGBTQ youth, who are impacted by its programs and services. DHCD anticipates being aided by LGBTQ competence training offered by the Commission for its policy development and to share with DHCD staff and with housing and shelter providers. The Commission encourages DHCD to finalize and implement this policy. The Commission has specifically asked that such a policy address the self-identification of gender among youth, and how the programs address gender nonbinary youth, issues that the Commission believes may be best addressed in a formal policy. The Commission looks forward to supporting DHCD as needed throughout the process.

Continue to identify documents for which revisions could help address the needs of LGBTQ youth, and initiate planning for making updates as appropriate.
The Commission thanks DHCD for reviewing its data collection practices with respect to transgender and gender-nonconforming youth, and for thoughtfully considering how the intake process involving this data impacts the lives of LGBTQ youth and their families. The Commission is especially pleased to see that DHCD’s recently launched Common Housing Application for Massachusetts Public-Housing (CHAMP) is inclusive of transgender and non-binary youth. The Commission further encourages DHCD to continue examining how it can revise relevant program practices to be LGBTQ-inclusive and to allow self-determination of gender identity to the greatest possible extent under the law and federal requirements. DHCD notes that this process may require resources, particularly with respect to modification of documents that would require translation in accordance with DHCD’s Language Access Plan.
“There needs to be even more resources for homeless youth, especially ages 18-21 who are no longer part of the “system” but still need assistance. Especially shelters for trans people where they can feel safe expressing their gender how they express it.”

- Youth, Southeastern Massachusetts
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FY 2021 RECOMMENDATIONS

Promote job opportunities to LGBTQ youth. 
Continue updating data collection methods to reflect best practices on LGBTQ-related data and evaluate that data to improve LGBTQ client experiences. 
Work with the Commission to offer staff and partner trainings on LGBTQ inclusion and competency. 
Continue to partner with the Commission and social service providers to offer career readiness resources for LGBTQ youth who face barriers to employment.“There needs to be more opportunity for growth for LGBTQ youth, job training and the like, that doesn’t cost an arm and a leg—whether it be in money or by any other sort of exerting means.”

- Youth of Color, Greater Boston


BACKGROUND & RESEARCH

MassHire creates and sustains powerful connections between businesses and jobseekers by leveraging a network of twenty-nine MassHire Career Centers and sixteen MassHire Workforce Boards located across the Commonwealth. The central MassHire branch, MassHire Department of Career Services (MDCS), oversees workforce development activities, which include providing access to quality education, skills training, and employment opportunities for jobseekers, and partnering with businesses to meet their hiring and industry needs, at all MassHire locations. 

The Commission had previously worked with MassHire to update and revise its nondiscrimination policy to be LGBTQ-inclusive, and nondiscrimination and best practice guidelines were released to all MDCS staff and career centers as of June 2017. 

LGBTQ youth are more likely to experience several risk factors that make obtaining employment more difficult, such as homelessness, unsafe educational environments, lacking proper ID, and involvement in the criminal justice system. Unsafe or under-resourced schools and disproportionate rates of school suspensions and arrests put LGBTQ youth of color at a particular disadvantage when entering the workforce. Transgender adults and LGBTQ adults of color have significantly higher unemployment rates than the national average, suggesting that the obstacles that LGBTQ youth face in obtaining employment often follow them throughout their lifespans.[endnoteRef:561] [561:  Movement Advancement Project. (2013). A Broken Bargain for LGBT Workers of Color. ] 


A survey of LGBTQ youth of color who live, work, or spend time in Boston found that while significant numbers had access to leadership development and skill-building opportunities, only 57 percent had a paid job or internship, with many wanting but lacking such opportunities.[endnoteRef:562] Approximately one in five respondents felt there was no more than a 50% chance that they would have a good job by the age of 30.[endnoteRef:563] To secure stable and meaningful employment, LGBTQ young people need access to quality career development programs that address the specific challenges they face, as well as employers who are willing to hire them. In this way, the missions of MassHire and the Commission intersect, and the Commission is looking forward to partnering with MassHire to ensure LGBTQ youth have access to employment opportunities.  [562:  Conron, K., et al. (2015).]  [563:  Ibid. ] 

 
One way to address LGBTQ inclusive career services is through planning and creating career fairs that are specifically targeted towards LGBTQ youth. Several organizations offer LGBTQ specific career and college fairs, but these are few in number and spread throughout the country.[endnoteRef:564] The support of MassHire in establishing an LGBTQ youth-focused career fair might provide inclusive career options for many Massachusetts youth in need of them. [564:  Human Rights Campaign. (n.d.). LGBTQ Professional Recruitment Events. Retrieved from https://www.hrc.org/resources/lgbt-professional-recruitment-events] 

 
EXPANDED RECOMMENDATIONS

Promote job opportunities to LGBTQ youth. 
 
Over the past few years, the Commission has recommended that MassHire explore statewide or regional job fairs by leveraging the expertise and connections of private sector members of the MassHire Workforce Boards. The Commission and MassHire have also discussed other ideas for promoting job opportunities to LGBTQ youth, such as conducting outreach to LGBTQ youth for existing MassHire services and events, including the summer jobs program. The Commission and MassHire have also discussed partnering with existing employment opportunity programs aimed at LGBTQ individuals, such as the job fair that takes place during Boston Pride or working with the LGBTQ Chamber of Commerce, which has hosted events in different parts of the Commonwealth. (MassHire and the Commission were exploring participation in Boston Pride’s career fair before this event was canceled due to the COVID-19 pandemic.) The Commission also suggests creating an outreach plan for reaching the LGBTQ community, as has been recently done at MRC, where outreach materials were jointly created, branded, and distributed with the Commission. 
 
Continue updating data collection methods to reflect best practices on LGBTQ-related data and evaluate that data to improve LGBTQ client experiences. 

MDCS has made some commendable progress over the past year on making its intake and data collection procedures more LGBTQ-inclusive. For example, in the past, clients were asked if they were male or female on a binary basis and then, those who selected male were asked if they had registered with the selective service (draft), a federal requirement for males only. They updated their system to (a) include a nonbinary gender marker and (b) ask the selective service question of everyone, with clients allowed to self-select whether the selective service requirement had applied to them. They have also begun to explore how their complaints system could be monitored to capture and respond on a systematic level to complaints that might be received about treatment of LGBTQ clients in the career centers that they fund. Finally, they are considering include measure(s) to identify LGBTQ clients in their Customer Journey initiative, which is evaluating customer experiences across the career centers. The Commission is excited to see the progress that has been made so far, especially the inclusion of a nonbinary gender marker in their client system, and looks forward to continue supporting their efforts to make data collection more LGBTQ-inclusive, as well as reviewing and responding to the important data that may result. 

3. Work with the Commission to offer staff and partner trainings on LGBTQ inclusion and competency.
 
The Commission would be pleased to offer MassHire regional trainings for its staff and selected partners on how to better serve LGBTQ clients. The Commission believes that such trainings are a necessary complement to changes as MassHire seeks to broaden the accessibility of MassHire services to LGBTQ youth, and LGBTQ community members generally. The Commission recently shared with MassHire the statewide training it developed with EOHHS and has discussed how it could be adapted to serve MassHire. The Commission looks forward to continuing this discussion and hopefully supporting MassHire in offering trainings. 
 
4. Continue to partner with the Commission and social service providers to offer career readiness resources for LGBTQ youth who face barriers to employment.
 	
The Commission encourages MassHire to continue expanding and reinforcing its partnerships with social service providers, businesses, and other state agencies to offer resources aimed at addressing the MassHire readiness needs of LGBTQ young people. MassHire’s work with guidance counselors and on creating diverse talent pipelines could both be opportunities to promote workforce development for LGBTQ youth. The Commission also recommends that MDCS make LGBTQ resources available to their career centers and ensure that jobseeker services staff and business services staff make appropriate referrals to LGBTQ-affirming services. The New York State Department of Labor has been active in partnering with LGBTQ youth homeless shelters and other providers to improve access to employment opportunities for LGBTQ youth, and the Commission encourages MDCS to rely on New York State as a model.[endnoteRef:565] The Commission last year added MassHire Career Centers to its online resource map to make sure this resource is known to as many LGBTQ youth and their providers as possible. Finally, the Commission thanks MDCS for sharing with its staff the guidance the Commission issued in recognizing gender identity diversity in state workplaces and believes that such practices can also improve the inclusiveness of services provided by MassHire to LGBTQ youth. [565:  New York Department of Labor. (2013). State Labor Department Announces At-Risk LGBTQ Youth Employment Initiative. Retrieved from http://labor.ny.gov/pressreleases/2013/june-4-2013.shtm] 
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A note on terminology: When discussing LGBTQ youth, it is important to note that young people conceptualize themselves and their identities in a variety of ways not limited to prevailing definitions of lesbian, gay, bisexual, transgender, queer, or questioning. The Commission uses the acronym “LGBTQ” to describe the community in its broadest terms, even though it is not explicitly inclusive through letters like “I” to represent intersex youth or “A” to represent asexual youth; this is to reflect the acronym based on the current enacting legislation of the Commission and is not a reflection of the omission of these identities. For the purposes of this report, “LGBTQ” should be read as broadly as possible except where indicated. The terms “LGB,” “LGBQ,” or “sexual minority” are sometimes used when describing data that does not include transgender or gender-nonconforming youth, and the terms “transgender” and “gender-nonconforming” are themselves used to represent a variety of people whose gender identity is something other than cisgender. Because summarizing the methodology of complex reports can be difficult with only a few words, the Commission encourages readers to refer back to the source material referred to within the report when they have questions about the exact population measured in a given topic or statistic. 

Asexual: an umbrella term used to describe a spectrum of identities characterized by having little or no interest in sex, and/or little or no interest in romantic relationships.

Assigned sex: the sex (e.g. “male” or “female”) that is noted on an individual's birth certificate issued at birth. This is also referred to as sex assigned at birth, birth sex, and/or sex recorded at birth. Some individuals may opt to change the sex assigned to them on their birth certificate to better reflect their gender identity. 

Biphobia: fear, hatred or discriminatory response to a person who is or is perceived to be bisexual.

Bisexual: a person who identifies as having an emotional, sexual, spiritual, and/or relational attraction to people of their same or different gender.

Cisgender: a term used for someone whose gender identity matches their sex assigned at birth, i.e. who is not transgender or gender-nonconforming. 

Conversion therapy: a harmful and discredited practice that seeks to change another person’s sexual orientation and/or gender identity.

Coming out: the process of self-disclosing one's sexual orientation and/or gender identity to themselves and others. Coming out is often a lifelong process, as there may be many different instances a person may choose to come out. It is important that an individual be given the autonomy to choose if they want to come out, how they will come out, and when they will come out, as this choice is often influenced by a sense of safety and/or acceptance.

Gay: most commonly, a man who self-identifies as having an emotional, sexual, spiritual, and/or relational attraction to other men. This term is preferable to “homosexual,” which has clinical overtones that some find offensive. The term gay is sometimes used by women who prefer it to the term lesbian, or as an overarching term to refer to a broad array of sexual orientation identities other than heterosexual.

Gender identity: a person's internal and individual experience of gender, whether that be a man, woman, both, neither, or an identity entirely different. Gender identity is separate from sexual orientation.

Gender expression: how a person publicly represents or expresses their gender identity to others. Every person has a gender identity, and makes choices on how they express this identity with how they speak or act, wear their hair, dress, and otherwise present themselves to the world. A person's gender expression may be different from the gender norms that are generally associated with that person's sex assigned at birth.

Gender binary: the idea that there are only two sexes/genders (male and female, or masculine and feminine) and that they are distinct, opposite forms of each other.
 
Gender dysphoria: formerly known as Gender Identity Disorder (GID), and described as the extreme discomfort or distress resulting from a mismatch between one's sex assigned at birth and one’s gender identity. Gender dysphoria is also the formal diagnosis for transgender identity in the Diagnostic and Statistical Manual, fifth edition (DSM 5). In order to be diagnosed with gender dysphoria, one must have a marked incongruence between one's experienced/expressed gender and assigned gender for at least six months. In children, identification with a gender other than the one assigned at birth must be present and verbalized. The condition is associated with clinically significant distress or impairment in social, school, occupational, or other important areas of functioning. Not all members of the transgender community choose to take on the formal diagnosis, as there is still some stigma associated with a formal diagnosis.

Gender-neutral: a term that describes something, many times a space (like a bathroom) or a thing (such as clothing), that is not segregated by sex or gender.

Gender-nonconforming (GNC): a term used to describe people whose gender expression differs from stereotypical expectations of gender appropriate behavior or ways men and women are expected to act. Not all gender non-conforming people identify as LGBTQ. This may also be referred to as gender variance.

Gender roles: social and cultural beliefs about what is considered gender appropriate behavior, or the ways men and women are expected to act.

Genderqueer: a term for people who identify outside the confines of the binary definition of gender (male/female). Genderqueer people may consider themselves to be two or more genders, without a gender, a third gender, and/or fluid.

Homophobia: fear, hatred or discriminatory response to a person who is or is perceived to be lesbian, gay, bisexual, or queer.
Intersex: label used to describe a person whose combination of chromosomes, hormones, and primary and secondary sex characteristics differs from one of the two expected patterns of male or female. This term replaces "hermaphrodite," which is considered highly offensive.

Latinx: a person of Latin American origin or descent. This term is used as a gender-neutral or nonbinary alternative to the masculine Latino or feminine Latina.

Lesbian: a woman who self-identifies as having an emotional, sexual, spiritual, and/or relational attraction to other women.

Men who have sex with men (MSM): a term commonly used in scientific literature, particularly that relating to HIV, to refer to men who engage in sex with other men. However, the use of this term is often not precise and may not honor people’s identities. For example, it sometimes but not always includes transgender women and nonbinary individuals, even though these individuals do not self-identify as “men,” and often excludes transgender men. This report avoids use of the term MSM, but it can be found in some of the research that the report cites. 

Medical transition: a process that utilizes hormonal treatments and/or affirming surgical interventions in affirmation of a person's gender identity. Not all transgender people desire to transition medically, due to various medical, social, financial, and/or safety reasons.

Nonbinary: something that is not composed of two parts, and a word often used in discussing gender. For example, a person who identifies as gender nonbinary does not identify as male or female, and may reject this binary construct altogether. A nonbinary gender marker on an ID would be one that is neither male nor female, but instead might be represented by an X or an N.
 
Pansexual: a person who has an emotional, sexual, spiritual, and/or relational attraction to other people generally, rather than people of a specific sex or gender.

Gender pronouns: the way people refer to themselves and should be addressed in terms of gender. If you are unsure of what pronoun a person may use, it is best to ask rather than assuming. Some common gender pronouns are: she/her/hers, he/him/his, they/them/theirs (used in the singular), and ze/hir/hirs.

PrEP: pre-exposure prophylaxis, or a medication taken daily to reduce one’s risk of being infected with HIV. 

Pubertal suppression: a medical process that pauses hormonal changes that initiate puberty in adolescents, resulting in a purposeful delay in the development of secondary sex characteristics (e.g. breast growth, facial hair, body fat redistribution, voice changes, etc.). Suppression can prevent gender dysphoria that often accompanies puberty for transgender or gender-nonconforming youth, and is not permanent.

Queer: an umbrella term that includes anyone who wants to identify as queer and who feels outside the societal norms in regards to gender identity, sexual orientation, and sexual/romantic behaviors. The term may also serve as a political statement that advocates breaking gender and sexual binaries. This was formerly used as a derogatory term, and is still considered offensive by some, but has been reclaimed in recent decades.

Questioning: a term used to describe a person who is exploring their sexual orientation and/or gender identity and does not necessarily self-identify as LGBTQ. Not all people who question their identities may come out and/or identify as LGBTQ. In research, “sexual orientation incongruence,” e.g. stating that one is heterosexual but exhibiting same-sex attraction or behavior, may indicate that an individual is “questioning” their orientation. 

Secondary sex characteristics: features that appear during puberty that distinguish sex, which may include breast development, facial hair, voice changes, redistribution of body fat, etc.

Sexual minority youth: consists of young people who identify with sexual orientations other than straight or heterosexual, such as gay, lesbian, bisexual, pansexual, and asexual, as well as youth do not ascribe to these identity labels but who do not engage in or desire exclusively male-female sexual or romantic behavior. 

Sexual orientation: refers to a person's emotional, sexual, spiritual, and/or relational attraction, or lack thereof, towards other people with respect to their gender. Some common sexual orientations include lesbian, gay, bisexual, heterosexual, queer, pansexual, and asexual. There are many other terms that people may use to identify their sexual orientation.

Social transition: the process of disclosing oneself as transgender to friends, family, co-workers, and/or classmates. This often includes asking that others use a name, pronouns, or gender that reflects that person's gender identity. Additionally, this person may begin to use facilities such as bathrooms, locker rooms, or dormitories associated with their gender identity.
 
Transgender: an umbrella term used to describe a person whose gender identity or gender expression is different from that traditionally associated with their assigned sex at birth. A transgender person may identify as heterosexual, lesbian, gay, bisexual, queer, questioning, pansexual, or something else. 

Transgender healthcare: broadly describes the medical or behavior health care that some transgender or gender-nonconforming people may seek in relation to their gender identity. Some of this includes transition related health care, such as supportive psychotherapy, hormone therapy, surgical procedures, voice therapy, and/or electrolysis. Transgender healthcare also includes general healthcare that may be anxiety provoking due to its ties to gender, such as pap smears, chest exams, birth control, and prostate exams. Many transgender people have difficulty accessing general or transition related health care that is culturally competent.

Transgender man/FTM/Female-to-male: a person who identifies as male, but was assigned female at birth. Note that the terms FTM and female-to-male are often used in literature and sometimes used as a self-identification, but should be generally avoided as they can be interpreted as not respecting the validity of someone’s gender identity. A “transgender man,” or simply “man,” is the appropriate way to refer to such an individual. 

Transgender woman/MTF/Male-to-female: a person who identifies as female, but was assigned male at birth. Note that the terms MTF and male-to-female are often used in literature and sometimes used as self-identification, but should be generally avoided as they can be interpreted as not respecting the validity of someone’s gender identity. A “transgender woman,” or simply “woman,” is the appropriate way to refer to such an individual. 

Transphobia: fear, hatred, or discriminatory response to a person who is or is perceived to be transgender or gender-nonconforming.
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The Commission’s website hosts lists of both governmental and nongovernmental resources, as well as resources of particular interest to educators, and also contains policy documents for use by government agencies and others interested in LGBTQ youth policy. Its regular meetings are open to the public, and half of its 50 members are elected from the public at large, with applications typically open in August-September of each year. The Commission provides training and technical assistance to government agencies in the Commonwealth, and also has programs and events for community organizations.  
http://mass.gov/cgly		
(617) 624-5495
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The Safe Schools Program for LGBTQ Students is co-sponsored by the Commission on LGBTQ Youth and the Department of Elementary and Secondary Education. It provides training and technical assistance to public schools across the Commonwealth.
https://www.mass.gov/info-details/safe-schools-program-for-lgbtq-students
(617) 624-5495
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The LGBTQ Youth Resource Map is a new venture of the Commission on LGBTQ Youth that includes resources specifically for LGBTQ youth as well as services that have self-identified as being LGBTQ-inclusive. These include health, housing, legal, social, educational, and other types of services that LGBTQ youth need. Newly-added pages also provide information on remote PD opportunities and youth resources during the COVID-19 pandemic. 
http://ma-lgbtq.org 
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The Office of the Child Advocate works to improve state services for children and families and maintains an online complaint form and a telephone complaint line that can be used to file grievances about negative experiences in seeking services. 
http://mass.gov/childadvocate 
(617) 979-8374 [Main]
(617) 979-8360 [Complaint line]
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Sasha Goodfriend, Chair
Paul Gels, Chair Elect
Ivy Stanton, Vice Chair
Muhammad Salman (Sal) Khan, Vice Chair
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Alan Plotz
Alykhan Nurani
Alyssa Rayman-Read
Amy Whitehead-Pleaux
Ashley Waterberg
Athena Jacobowitz Teatum
Aude Henin
Autumn Jarrett
Bella Wong
Bethany Allen
Carlene Pavlos
Courtney Chelo
David P. Norton
Emily Bellush
Erik Fearing
Ezra Zeke Acevedo
Gary Bailey
Grace Sterling Stowell
Ivy Stanton
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Katherine O'Connor
Kelly Simon
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Laura DelloStritto
Mana Kheang
Mason Dunn
Monica Johnson
Muhammad Salman Khan
Nick John
Noemi Uribe
Paul Gels
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Timothy Wang
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